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The autonomic nervous system consists of the gan- 
glions that are anatomically and functionally connected 
with the central nervous system through the visceral 
efferent components of the cerebral and spinal nerves, 
and the nerves that arise in these ganglions (fig. 1). 
Afferent cerebrospinal nerve components, both somatic 
and visceral, are functionally associated with the auto- 
nomic nerves. These, however, are not regarded as 
part of the autonomic nervous system, since they are 
essential components of the cerebrospinal nerves. The 
peripheral visceral efferent conduction pathway consists 
of two neurons, a visceral efferent cerebrospinal nerve 

ment and an autonomic neuron; the former may 
be designated the preganglionic, the latter the gan- 
glionic neuron. On the basis of the distribution of the 
preganglionic neurons in the central nervous system, 
the autonomic nervous system may be divided into (1) 
the cranial division, which is connected with the brain 
stem through preganglionic components of the third, 
seventh, ninth, tenth and eleventh cranial nerves, (2) 
the thoracolumbar division, which is connected with the 


inal cord through preganglionic components of the 
— and first and second lumbar spinal nerves, and 
(3) the sacral division, which is connected with the 
spinal cord through preganglionic components of the 
second, third and fourth sacral nerves. 

The pee components of the thoracic and 
upper lumbar nerves join the sympathetic trunk 
through the white communicating rami and terminate 
either in the ganglions of the sympathetic trunk or in 

pathetic ganglions located in closer proximity to 

abdominal viscera; viz., the prevertebral ganglions ; 
those of the cranial and sacral nerves do not join the 
sympathetic trunk but run directly to the peripheral 
ganglions, in which they terminate. The cranial and 
sacral divisions of the autonomic system, therefore, are 
comparable to each other but differ from the thoraco- 
lumbar division with respect to their preganglionic con- 
nections. They also differ from the thoracolumbar 
division in their reactions to certain drugs; e. g., chi- 
nephrine and atropine. On the basis of these anatomic 
and physiologic peculiarities, the cranial and sacral 
divisions have been designated the craniosacral auto- 
nomic system, and the thoracolumbar division the thora- 
columbar autonomic system. The former constitutes 
the parasympathetic system, the latter the sympathetic 
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system, according to the current usage of these terms. 
parasympathetic system comprises the cranial auto- 
nomic ganglions and all the autonomic ganglions asso- 
ciated with the thoracic, abdominal and pelvic viscera, 
which are connected with the central nervous system 
through preganglionic components of the vagus and 
sacral nerves, and all the nerve fibers arising in these 
ganglions. The sympathetic system comprises the sym- 
pathetic trunk ganglions and the ganglions in the celiac 
and other abdominal and pelvic plexuses that are con- 
nected with the central nervous system through - 
ganglionic components of the splanchnic nerves all 
the nerve fibers arising in these ganglions. The pre- 
ganglionic neurons that connect the ganglions in the 
walls of the enteric canal with the central nervous sys- 
tem are components of the vagus and sacral nerves. 
These ganglions, consequently, are related to the para- 
sympathetic system. Many of their neurons, however, 
are not related to preganglionic neurons by direct 
synaptic connections but are components of local retlex 
arcs. The enteric plexuses differ in this respect from 
other divisions of the autonomic nervous system, 
wherefore Langley designated them the enteric nervous 
system. 
THE SYMPATHETIC SYSTEM 

The sympathetic system, consisting of the sympa- 
thetic trunks and the nerves arising from them and the 
sympathetic plexuses and nerves associated with the 
abdominal and pelvic viscera, is distributed widely 
throughout the body. Each sympathetic trunk, made 
up of a series of ganglions (vertebral ganglions) con- 
nected by longitudinal fibers, extends along the ventro- 
lateral aspect of the vertebral column from the base of 
the skull to the coccyx. The cervical portion includes 
three ganglions, the superior, middle (sometimes 
absent) and inferior cervical sympathetic ganglions. 
Not infrequently the ganglion of the first thoracic seg- 
ment is fused with the inferior cervical ganglion, form- 
ing a stellate ganglion. Below this level the ganglions 
in general are arranged segmentally. All the ganglions 
of the sympathetic trunk are connected with the spinal 
cord through preganglionic spinal nerve components. 
Since the latter are limited to the thoracic and first and 
second lumbar nerves, most of those which terminate 
in the cervical ganglions must run upward in the sym- 
pathetic trunk and those which terminate in the gan- 
glions below the second lumbar segment must traverse 
the sympathetic trunk downward. Many of the pre- 
ganglionic components of the splanchnic nerves also 
traverse the sympathetic trunk through one or more 
segments. The interganglionic rami of the sympathetic 
trunk consist mainly of these preganglionic fibers and 
visceral afferent fibers. Most of the visceral afferent 


fibers that traverse the —— trunks y vis- 
ceral organs. A limited num 
for peripheral distribution. 


r rejoin the spinal nerves 
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The sympathetic trunk is connected with all the 
nerves through communicating rami. con- 
nected with the thoracic and first and second lumbar 
nerves include both the visceral components of the 
nerves in question and the sympathetic fibers that join 
these nerves for peripheral distribution. Those con- 
nected with the remaining spinal nerves contain mainly 
sympathetic fibers. Most of the spinal nerve com- 
ponents which traverse the communicating rami are 
myelinated; most of the sympathetic fibers are either 
— me or only thinly myelinated. The spinal 
nerve components, consequently, constitute the white 
and the sympathetic fibers the gray communicating 
rami. 


＋ 
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Fig. 1.—Diagram illust 
nervous system and the the 
the thoracic, abdominal and pelvic plexuses. 
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The sympathetic fibers that join the spinal nerves are 
distributed to all the tissues requiring autonomic inner- 
vation within the areas of distribution of the respective 
nerves. The thoracic viscera are supplied with sym- 
pathetic fibers through nerves arising from the cervical 
and thoracic segments of the sympathetic trunks. The 
abdominal and pelvic viscera are supplied with sy 
thetic fibers through nerves arising from the gan 
nated plexuses in the abdomen and pelvis, the — 
cells of which are synaptically connected with pre- 
ganglionic components of the thoracic and lumbar 
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splanchnic nerves. The cephalic area is with 
sympathetic fibers, most of which arise in the superior 
cervical sympathetic ganglion and traverse the plexuses 
on the internal and external carotid arteries. Some 
fibers arising in the middle and inferior cervical gan- 
glions also reach the cephalic area by way of the 
plexuses on the vertebral arteries. 


THE PARASYMPATHETIC SYSTEM 

The parasympathetic s * includes the cephalic 
autonomic Ir — with the nerves arising from 
them. and he ganglions associated with the visceral 
organs, which are connected with the central nervous 
system through preganglionic components of the vagus 
and sacral nerves, and the nerves arising from these 
ganglions. The parasympathetic system, therefore, is 
less widely — 47 in the body than the sympathetic 
system. of certain 
investigators, which Stow tae been i as indicating 
the existence of parasympathetic fibers in the posterior 
spinal nerve roots, there are no data available — 
the existence of parasympathetic fibers in the areas o 
distribution of the somatic rami of the spinal nerves. 

The preganglionic neurons that connect the cephalic 
parasympathetic ganglions with the brain stem are 
components of the third, seventh and ninth cranial 
nerves. Those which terminate in the ciliary ion 
constitute the visceral efferent group ( Edinger-Westphal 
nucleus) associated with the nucleus of the oculomotor 
nerve. Their axons reach the ganglion by way of the 
oculomotor nerve. Those which te terminate in the spheno- 
palatine ganglion are components of the facial nerve, 
the cell ies of which are located in the superior 
salivatory nucleus. They traverse the greater super- 
ficial petrosal nerve and the nerve of the 
canal, through which they reach the ganglion. 
which terminate in the otic ganglion are 8 
of the glossopharyngeal nerve, the cell bodies of which 
are located in the inferior salivatory nucleus. They 
reach the ganglion by way of the lesser 
petrosal nerve. Those which terminate in the sub- 
maxillary ganglion also are components of the facial 
nerve, the cell bodies of which are located in the 
superior salivatory nucleus. They reach the ganglion 
by way of the chorda tympani and the lingual nerve. 
Preganglionic components of the glossopharyngeal 
nerve, the cell bodies of which are located in the infe- 
rior salivatory nucleus, also terminate in numerous 
small ganglions the of distribution of the 
glossopharyngeal nerve in the tongue. 

The parasy hetic ganglions associated with the 
thoracic and minal viscera are connected with 
the brain stem a“ ionic s of the 
Those associated with the pelvic viscera 


The fibers 


arising in these ions are distributed mainly to the 
viscera with which the respective ions are asso- 
ciated. The visceral organs, theretore, are — * 


both through the paras — and through the 
sympathetic nerves (fig. 


RATIO OF GANGLIONIC TO PREGANGLIONIC 
NEURONS 
The neurons in the autonomic ions greatly 
exceed in numbers the preganglionic fibers; conse- 
quently, a single preganglionic fiber must effect synap- 
tic connections with more than one autonomic neuron. 
By carefully executed actual counts, Billingsley and 
Ranson found the ratio of the neurons in the superior 
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cervical sympathetic ganglion to the preganglionic fibers 
that enter this ganglion to be approximately 32 to 1.' 


This finding warrants neither the conclusion that the 
same ratio obtains throughout the autonomic nervous 
system nor the conclusion that a single nglionic 
ber actuall y terminates in synaptic relationship to 
approximately thirty-two neurons in the superior cer- 
vical ganglion. Terminations of collaterals arising from 
the proximal portion of the axon of one neuron in 
synaptic relationship to adjacent neurons in the supe- 
rior cervical ganglion have been described.“ Such 
connections would make actual synaptic contact of pre- 
ganglionic fibers with all the neurons in the ganglion 
unnecessary. On the other hand, some preganglionic 
fibers that terminate in this ganglion also effect synap- 
tic connections through collaterals in the middle and 
inferior cervical ganglions. Comparable anatomie rela- 
tionships ly obtain also in other autonomic gan- 
glions. ratio of the neurons in a given ganglion 
to the om fibers that enter it, consequently, 
rded as an exact criterion of the number 
—ä cells that may be activated by con- 
ducted through single preganglionic fibers. The excess 
in the number of ionic neurons over the number 
of preganglionic fibers, nevertheless, must be regarded 
as a factor in the —— widespread responses to 
reflex stimulation of the autonomic nerves. The 
responses to sympathetic stimulation in general are 
more definitely circumscribed than those to sympathetic 
stimulation. is does not warrant the conclusion that 
— 1 preganglionic neurons effect synaptic connections 
fewer ganglion cells in the parasympathetic 
glions than in the sympathetic but is to be explained 
on the basis of the relative stability of the respective 
chemical mediators liberated at the periphery by para- 
sympathetic and sympathetic stimulation. The para- 
hetic mediator (parasympathin ) is effective only 
4 the site — — whereas the of 
sympathetic iator (sympathin) is not limited to 
the site of liberation. 


CENTRAL AUTONOMIC CENTERS AND CONDUC- 
TION PATHWAYS 

In addition to the aggregates of visceral efferent 
cord and brain stem through 
— — are anatomically and 
functionally connected with the central nervous — 
there exist still other aggregates of neurons, particu- 
larly in the medulla and the diencephalon, 
which are functionally related to the autonomic nervous 
: stem. For want of more appropriate designations, 
have been called central autonomic centers. They 
do not constitute circumscribed anatomic entities but 
have been delimited mainly by physiologic methods. 
The medulla oblongata contains at least three well 
known centers of this kind; viz., the vasomotor center, 
located in the substantia reticularis grisea in the upper 
part of the medulla; the center for the regulation of 
carbohydrate metabolism, located in the floor of the 
fourth ventricle just below the middle of the brachium 
. and the respiratory center. located about the 
el of the inferior apex of the fourth ventricle. The 
diencephalic autonomic centers are located mainly in 
the hypothalamus and the walls of the third ventricle. 
The diencephalic autonomic centers, as indicated by 
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the results of recent studies reported by Ranson and 
his associates.“ are essentially related to the sympathetic 
aa They involve the major portion of the hypo- 
he and extend forward as far as the optic og oe 
beyond this point. In the preoptic region just 
in 1 of the hypothalamus, according to their obser- 
vations, there exists a center which is essentially related 
to the ympathetic system. Stimulation of this 
center elicits parasympathetic responses particularly of 
the urinary bladder and the respiratory system. 
The results of recent experimental studies, both 
agree 2 and anatomic, support the assumption that 
cerebral cortex also exerts an influence on visceral 
he ag but the mechanisms 1 which this 
influence is exerted as yet are not fully known. 
Mettler * has traced degenerated fibers of mall caliber 
from the cortex into intimate relation to the peri- 
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Fig. 2.—Diagram of the autonomic nervous . 

thoracolumbar division. (Used as figure 139, 241, 

oer Text-Book of Neuro-Anatomy, modified from Meyer Gottlieb.) 


ventricular system bat gens following cortical lesions 
in the premotor frontal areas, and into the 
lateral hypothalamic 1 following cortical lesions 
in the parietal area. The Hoffs* also have traced 
degenerated fibers of cortical origin into the spinal cord 
following cortical lesions in the premotor area. 

he descending conduction pathways through which 
impulses emanating from the higher autonomic centers 
reach the visceral efferent nuclei in the brain stem and 
spinal cord as yet are not fully known. Those arising 
in the diencephalon involve both the periventricular 
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latter lie widely scattered in the ventral and medial 
portions of the cross section in the lower levels of the 

don.“ Some terminate in the reticular forma- 
tion; others extend directly into the spinal cord.“ Of 
those which terminate in the reticular formation, some 
effect connections with the reticulospinal tracts; others 


convient | 


the nerves r rom as 
figure I im Kuntz and 


with short neurons, the axons of which lie widely 
scattered in the tegmental portions of the mesen- 
cephalon and pons. The descending visceral conduction 
pathways in — nal cord probably consist mainly of 
short neurons with frequent relays in the gray matter. 
Some of these neurons, furthermore, cross from one 
side to the other; consequently, visceral conduction 
takes place bilaterally, but more effectively on the 
ipsilateral than on the contralateral side. 
VISCERAL REFLEX ARCS 

The autonomic nervous system is essentially an 
efferent system, but both visceral and somatic afferent 
components of the cerebrospinal nerves effect reflex 
connections with the visceral efferent neurons in the 
spinal cord and brain stem. The afferent spinal nerve 
components that effect such connections in the spinal 
cord do not terminate in the visceral efferent (inter- 
mediolateral) cell column but in relation to neurons in 
the adjacent gray matter, which send their short axons 
into the visceral efferent column.” The afferent com- 
ponents of the cranial nerves that effect reflex connec- 
tions with visceral efferent neurons in the brain stem 
likewise terminate in the respective afferent nuclei in 
relation to neurons the short axons of which terminate 
in the visceral efferent nuclei in question, 
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Most of the peripheral nerves, both 

somatic, include both po en and autonomic 
For example, the somatic rami of all the 
spinal nerves include sympathetic fibers, which join 
them directly from the sympathetic trunks by way of 
the gray communicating rami. The cerebrospinal nerve 
components included in the visceral nerves consist of 
preganglionic visceral efferent and visceral afferent 
neurons. The latter constitute the only conduction path- 
ways through which impulses of visceral origin reach 
the central nervous system. They not only represent 
the afferent limbs of visceral reflex arcs but also effect 
central connections through which visceral impulses 
may be conducted to higher centers. 


THE ANATOMIC BASIS OF SURGERY 

AUTONOMIC NERVES 
Surgery involving autonomic nerves has become a 
recognized — in the treatment of various dis- 
eases, particularly angina pectoris, congenital megacolon 
and disorders in which circulatory disturbances in the 
extremities are factors, and in the relief of certain 
intractable pains. Such surgery implies exact knowl- 
edge of the anatomic relationships of the nerves in 
question. Failure to achieve the anticipated results of 
surgical intervention in certain cases, furthermore, has 
stimulated more exact anatomic studies. The results 
of only a few of these can be cited in the present 
connection, 
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According to the current textbook accounts, the sym- 
pathetic innervation of the heart is derived from the 
middle and inferior sympathetic cardiac 
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nerves arising from thoracic segments of the sympa- 
thetic trunks also have been described both in lower 
mammals and in man.“ These nerves vary in size 
and number but are constantly present in man. Nerves 
could be traced from the second and third thoracic gan- 
glions of the sympathetic trunk directly into the cardiac 
plexus in all the cadavers used in our study. In some 
cases, small cardiac nerves also could be traced from 
the fourth and fifth thoracic segments of the sympa- 
thetic trunks (fig. 3). The thoracic cardiac nerves, like 
the middle and inferior cervical, include both sympa- 
thetic and visceral afferent fibers. The superior cer- 
vical sympathetic cardiac nerve probably includes no 
afferent components. 

The bilateral distribution of the cardiac nerves is not 
symmetrical. The cardiac plexus is made up 
mainly by the left superior sympathetic cardiac nerve 
and the inferior cervical cardiac branch of the left 
vagus. The deep cardiac plexus consists of two lateral 
parts joined together numerous fiber bundles, but 
these two parts are unlike in composition and distribu- 
tion. The right portion receives fibers by way of all 
the sympathetic cardiac nerves and all the vagus cardiac 
branches on the right side. The left portion receives 
fibers by way of the left middle and inferior cervical 
and thoracic sympathetic cardiac nerves and the supe- 
rior cervical and thoracic cardiac branches of the left 
vagus. 

The right, or anterior, coronary plexus is derived 
mainly from the right portion of the cardiac 
plexus ; the left. or posterior, coronary plexus is derived 
mainly from the left portion of the deep cardiac plexus. 
Both coronary plexuses also receive fibers from the 
superficial cardiac plexus. According to Woollard.““ 
the coronary arteries are supplied with both sympathetic 
and parasympathetic fibers, but their smaller 
and the arterioles are innervated mainly through para- 
sympathetic fibers. 

On the basis of these anatomic data it is evident that 
extirpation of only the ior cervical sympathetic 

ions effects the elimination of but a minor portion 
of the sympathetic innervation of the heart and leaves 
its afferent innervation intact. Extirpation of the entire 
cervical portions of the sympathetic trunks eliminates 
a greater portion of the sympathetic and a portion of 
the afferent cardiac innervation. Complete elimination 
of the sympathetic cardiac nerves, including the afferent 
spinal nerve components associated with them, would 
require extirpation of the inferior cervical and upper 
four or five t segments of the sympathetic 
trunks. 

The sympathetic fibers that innervate the peripheral 

vessels are conveyed peri in the somatic 
rami of the corresponding spinal nerves, branches of 
which join the vessels at intervals along their courses. 
Elimination of the vasomotor innervation of an 
extremity, therefore, requires interruption of all the 
sympathetic rami that jom the nerves which supply it. 
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This may be accomplished for the lower extremity by 
extirpation of the upper three or four lumbar segments 
of the sympathetic trunk. Complete sympathetic dener- 
vation of the upper extremity requires more extensive 
sympathetic section in some cases than in others. In 
some cases, no fibers emerging from the sympathetic 
trunk below the first thoracic segment join the nerves 
to the upper extremity. In a large percentage of cases, 
however, fibers that leave the sympathetic trunk in the 
second thoracic segment join the brachial plexus 
through an intrathoracic ramus of the second thoracic 
nerve, which joins the first ximal to the origin of 
the first intercostal nerve (fig. 4). Complete ware 
thetic denervation of the upper extremity, in 


inferior cervical ganglion and the first and second 
thoracic segments of the sympathetic trunk, including 
the second thoracic ganglion. 

Certain cases have been reported in which the opera- 
tive procedure suggested has failed completely to 
eliminate the sympathetic innervatiom of the upper 


extremity The observations reported in these cases 
suggest that sympathetic fibers may enter the upper 
extremity from sources other than the cervical and 
first and second thoracic segments of the sympathetic 
trunk. In view of the developmental anatomic 
relationship of the thoracic and cervical portions of the 
sympathetic trunks, it has seemed more probable that 
such a source might be found below than above the level 
of the second thoracic segment. In the absence of an 
intrathoracic pathway through which sympathetic fibers 
arising below the second thoracic segment could enter 
the brachial plexus, following section of the sym- 
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— trunk below the second thoracic ganglion, we 
ve sought such a pathway within the vertebral canal. 

The gray communicating rami send small recurrent 
W 3 — the intervertebral foramina, which, 
according to the current textbook accounts, terminate 
in the walls of the blood vessels in the vertebral canal 
and the membranes enveloping the spinal nerve roots. 
The segmental arteries and veins that traverse the inter- 
vertebral foramina anastomose freely within the ver- 
tebral canal and form somewhat irregular longitudinal 
channels. If sympathetic fibers ascend in the vertebral 
canal, it might be assumed that they follow these vas- 
cular channels. Such fibers have been demonstrated 
along these vascular channels in human cadavers, but 
the ultimate connections of the ascending fibers with 
the brachial plexus could not be demonstrated in human 
material by the available methods of study. In experi- 
mental animals (cats) I have been able to demonstrate 
the existence of s fibers which arise below 
the level of the second thoracic segment, ascend in the 
vertebral canal and join the seventh and eighth cervical 
and first thoracic nerves by way of the corresponding 
intervertebral foramina, following extirpation of the 
inferior cervical and first and second thoracic segments 
of the sympathetic trunk. Such fibers could not be 
demonstrated in all the animals studied, and there is no 
reason to assume that they reach the distal parts of the 
upper extremity in all the cases in which they are 
present. These results in experimental animals, how- 
ever, suggest a plausible enpivention of the existence 
of some functional s thetic fibers in the upper 
extremity in certain clinical cases — 7 extirpation 
of the inferior cervical and first and second thoracic 
segments of the sympathetic trunk. 

In view of the reported results of hectomy 
carried out for the relief of pain, particularly in the 
lower part of the abdomen and pelvis and in the 
face, exact knowledge of the anatomic relationships of 
the afferent spinal nerve components associated with 
the sympathetic nerves in question is important. All the 
nerves extending from the sympathetic trunks to 
the thoracic, abdominal and pelvic viscera, except the 
superior cervical s hetic cardiac nerves, comprise 
visceral afferent as well as visceral efferent or sympa- 
thetic fibers. These afferent fibers also traverse the 
terminal plexuses. The major portion of the afferent 
supply to the pelvic viscera, moreover, traverses the 

hypogastric plexuses, and the fibers in 

the spinal cord in the upper lumbar or hi segments. 
Extirpation of any portion of the sympathetic trunk 
from the lower cervical segments downward, section 
of any of the thoracic or abdominal rami arising from 
the sympathetic trunk, or section of the hypogastric 
plexuses, consequently, interrupts afferent as well as 
efferent conduction pathways. Afferent spinal nerve 
components probably do not traverse the upper cervical 
portion of the sympathetic trunk and the superior cer- 
vical ion. Afferent components of the upper 
thoracic nerves which traverse the inferior cervical 
ganglion, however, join the plexus on the common 
carotid artery and ascend into the cephalic area by way 
of the plexuses on the internal and external carotid 
arteries (fig. 8)“ Extirpation of the inferior cervical 
ganglion, consequently, interrupts afferent spinal nerve 
components the terminal distribution of which is in the 
cephalic area. 
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NERVOUS SYSTEM IN THE 
PRODUCTION OF PAIN 
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A form of pain 22 from deeper structures 
in the extremities has by * to be 
conveyed through the periarterial plexuses into the 
sympathetic chain. He. bel believes that in the 
extremities some of the afferent fibers are sympatheti 
and in part reach the sympathetic chain through the 
rami communicantes of the spinal nerves from the arms 
and partly through the vascular of the sub- 
clavian artery and its branches. In either case they 
reach the sympathetic ions and from there travel 
a the first to the fifth thoracic posterior roots 
into the spinal cord. In the lower extremity he believes 
that afferent impulses pass through the rami communi- 
cantes of the lumbosacral nerves or by the 
network of the tibial, popliteal, iliac 
arteries and the aorta, to end directly in the sympathetic 
poy chain. From there they enter the spinal cord 

way of the thoracic posterior roots. 

Failure of section of the posterior root of the fifth 
nerve to relieve certain so-called atypical facial neu- 
ralgias likewise has called attention to the possible réle 
played by the autonomic nervous system in the produc- 
tion of pain. Attempts to relieve such pain by — — 
ae parts of the — 

t to the assumption that pain — 
travel along the autonomic nervous system in these 


cases. 

It is in relation to visceral pain. however, that the 
autonomic system has been held to have the closest 
— is pain has been thought to be of two 
types: true splanchnic or visceral pain,’ and referred 
pain.“ "alt recent workers in believe in 
the existence of these two types of visceral pain, there 
is some difference of opinion as to whether the is 
referred from the viscera or, as stated by Morley,* 


production of pain has been studied in relation to 
afferent fibers — traveling along with it or con- 
stituting a part of it. We to show that, so 
far as is proved, it is only the efferent fibers of the 
— * itself which are concerned with the 
„ such afferent fibers as 
Ss. it belong to the ordinary spinal sen- 
sory system. 


In relation to pain from the extremities, we* ! ave 
previously shown that complete deafferentation of an 
extremity in man destroyed all forms of sensibility and 
that complete denervation of the peripheral nerves of 
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an extremity in a decerebrate cat y abolished 
all reflexes ordinarily observed as resulting ‘ems pain- 
ful stimuli. We have also shown that in other animals 
complete severance of all peripheral nerves abolishes 
all evidence of pain from stimulation of skin, subcu- 
taneous tissue, vessels, bone and periosteum. Our con- 
clusion that there was no evidence for the existence of 
a sensory pathway through the autonomic system has 
received recent confirmation by the work of Moore and 
Singleton.“ These authors were unable to produce pain 
by intra-arterial injections of an irritant atter the 
extremities of animals were completely deprived of 
their peripheral nerve supply or after section of the 
appropriate posterior roots. They were unable to stop 
pan by removal of the autonomic supply to the extrem- 
— he fibers carrying the impulse, they 
believe, pass centrally in the —— branches of the 
spinal nerves and enter the spinal cord by wa 3 
posterior roots. It would seem, as Kuntz 
that “the data available at present 
— the existence of any autonomic neurons oo 
are incorporated in conduction pathways — which 
afferent impulses are conveyed into the central nervous 


system.” 

As is well known, a type of referred visceral pain 
can be stopped by anesthetizing the area of skin into 
which the pain is referred. hen in some former 
experiments we were unable to stop pain produced by 
distention of the gallbladder by severing the intercostal 
nerves, we felt that this pointed to the existence of both 
true visceral, or splanchnic, pain and a referred pain. 
In these experiments we were able to confirm the 
previous work of Davis“ and of Ivy and Schrager,’ 
which showed that these painful impulses from the 
gallbladder traveled along with the right splanchnic 
nerve into the spinal cord by way of the posterior roots. 
Later, Stone was unable to stop such pain by section 
of the appropriate anterior roots. So far as the gall- 
bladder is concerned, all torms of pain, referred or 
splanchnic, are stopped by severing the right s nic 
nerve. Moore and Singleton have shown that pain 
arising from the injection of irritants into the hepatic, 
splenic and ior mesenteric arteries is carried by 
way of either the major Speed — or the sym- 
pathetic chain, and enter the 1 — Although it it 
may be demonstrated that afferent pe impulses 
from the viscera are carried along with the autonomic 
nervous system, we have no proof that the impulses 
are actually carried over autonomic neurons. 

In considering painful impulses from the head and 
diaphragm, an entirely different situation is met. When 
one stimulates the superior cervical ganglion, pain is 
felt in the distribution of the trigeminal nerve.“ The 
autonomic supply to the structures of the face and head 
are considered as consisting of — efferent fibers."* 


Moore. R. M, and Singleton, *.: — 
of Arteries; Peripheral Paths 72 Neurons from 
12 and of Abdominal Viscera, Am. J. Physiol. 1847205 
* 
* 7. veer 198 * Albert: Testboock on Neuro-Anatomy, Philadelphia, Lea & 
. Davis, 4 R. C. Pathway Visceral 
Impulses M „anal Cor Experimental Dilatation of Biliary 
pute. Obat. 2275 ca 192. Produced by Dis- 
rager „ an — " Symptoms 
of Gal and Biliary Ducts, Surg, Gynec. & Obst. 47:1 


tention 
(July) 
H., and Russell, EK. C. Neuralgia of the Face: An 
10 1 4 bss ” Cases with ion to Pain and 
nomena Before and After Operation, Arch. ours. N Psychiat. 11: 
$57 (May) 1924. Peet ot Posther inal Neuralgia: 
istence of Af Section of t 
jon, J. A. M. A. 6 1503 (May 4) "1929. 
11. I N. ions 
Sympathetic on 
municantes, 
: Branches of the Ganglion Cervicale 


21 %, 1918. * 


PAIN—DAVIS AND POLLOCK 


351 


We" have shown that section neither of the first 
eleven anterior roots — of 1 first —— to 3 
posterior roots ted pain from stimulation of t 
superior cervical ganglion. When the cervical posterior 
roots were severed to interrupt any pain arising from 
impulses carried by nervi nervorum or nerves to struc- 
tures surrounding the ganglion and, simultaneously, the 
posterior root of the trigeminal nerve was sectioned, 
all pain ceased. At that time we pointed out that in the 
production of pain the autonomic system acted through 
an efferent impulse which produced some effect on the 
skin and other structures the exact nature of which we 
were unable to state, and that from these structures, 
because of stimulation by a possible hormone or c 

in vascular supply, an impulse traveled over the 

nary sensory pathway of the trigeminal nerve. 


rr — pathway of painful impulses produced by stimu- 


Recently we '* have reported our results on a study 
of the pain produced by stimulation of the diaphragm 
with a faradic current. As has been pointed out by 
Capps and Coleman,“ when the central part of the 
peritoneal surface of the diaphragm is stimulated, 

n is produced which is felt along the trapezius 
3 Such pain, called shoulder tip pain and due to 
disease of the viscera, has been stopped by the produc- 
tion of cutaneous analgesia of this area by many 
observers." Woollard, Roberts and Carmichael were 
unable to do this, but we recently had the opportunity 
to observe a number of patients in whom a phrenic 
exeresis was being performed. After exposure of 
the — nerve in the neck, it was stimulated by 
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a faradic current. When pain was produced, it was 
always referred to the trapezius ridge or supra- 
clavicular region. When this cutaneous area was 
rendered analgesic, stimulation of the nerve no longer 
produced pain. In our report we described the effect 
of severing and removing various parts of the nervous 
system on the results of stimulating the central part 
of the peritoneal diaphragm. We found that to prevent 
the effect of an overflow of current to the perip of 
the diaphragm it was necessary either to sever the 
spinal cord below the level of the third thoracic seg- 
ment or to sever the thoracic posterior roots. This 
did not prevent pain from stimulation of the dia- 
phragm. After one or the other of these operations 

been performed and both phrenic nerves were 
severed, the pain could no longer be produced. It was 
also prevented by severing the cervical posterior roots, 
though the phrenic nerves were left intact. When the 
spinal cord was transected at the level of the seventh 
cervical segment the pain was stopped, and when the 
second thoracic segment of the cord was destroyed it 
could not be produced. Pain was also st 1 by 
severing the eighth cervical and first, second, third and 
fourth anterior roots or by removing both cervical 
sympathetic chains. 

It may be seen from these experiments that painful 
impulses from the diaphragm travel over the phrenic 
nerves into the spinal cord by the cervical posterior 
roots and descend, probably by short pathways, to the 
level of the second thoracic segment. At that level a 
synapse with the cells in the anterolateral column 
occurs and the impulses pass out through the cervical 
eighth and thoracic first, second, third and fourth 
anterior roots to the cervical sympathetic chain. Over 
efferent fibers the impulses are carried to the skin and 
other structures, as shown in the accompanying illus- 
tration. Some physiologic process then occurs, the 
nature of which is unknown. From the periphery, the 
impulses then travel over the ordinary spinal sensory 
nerves into the spinal cord by the posterior roots. 
When the area of skin into which the pain is refe 
is rendered analgesic, although all other structures are 
intact, no pain is produced by experimental stimulation 
of the phrenic nerve or by disease of the diaphragm. 
If one considers the diaphragm as a visceral organ, it is 
obvious that the pain is not the result of a peritoneal 
stimulation, since it occurs after section of the cord or 
after section of the thoracic posterior roots. 

Recently we have observed some animals decere- 
brated by the anemic method. When the gallbladder 
of these animals was distended, marked swishing of 
the tail, running movements, and torsion of the trunk 
resulted. When the splanchnic nerves were severed, 
no reflex activity was observed; but when all the inter- 
costal nerves were severed and the splanchnic nerves 
left intact, the same reflexes were seen. We believe 
there is no proof that viscerosensory and visceromotor 
reflexes should be considered as nothing more than 
peritoneosensory and peritoneomotor retlexes, although 
there is no reason to believe that both types of reflexes 
should not exist. 

As in the case of pain in the face, so in the pain 
referred from stimulation of the diaphragm it is seen 
that the only proved contribution of the autonomic sys- 
tem to the production of pain is in its efferent arc. 

The former theories of the mechanism of referred 
pain were fairly similar. Ross held that, after reaching 
the gray matter of the posterior horns from the 
splanchnic nerves, a diffusion of the stimulus to the 
roots of the corresponding somatic nerves caused an 
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associated pain in the territory of distribution of these 
nerves. Lange described it as a radiation a sensory 
nerves. Mackenzie believed that an irritable focus was 
set up by radiation which lowered the threshold and 
thus produced cutaneous hyperalgesia. Head th 

that because the internal organs are devoid of epicritic 
sensibility they react much as does the skin when epi- 
critic sensibility is absent and protopathic sensibility is 
present. When a painful stimulus is applied to a part 
of low sensibility in close central connection with a part 
of higher sensibility, the pain produced is felt in the 
part of higher sensibility rather than in the part of 
lower sensibility to which the stimulus was actively 
applied. Lemaire "* the radiation in the pos- 
terior root ganglion instead of within the spinal cord. 

With the discovery by Weiss and Davis and by 
Lemaire and others that cutaneous analgesia stops pain 
due to visceral disease referred to that area of skin, 
other theories have been developed. Verger “ traced 
the impulses by way of sympathetic afferents th 
the posterior roots to the anterolateral column, then 
8 thetic efferent fibers running antidromically in 
the posterior roots to the skin. A sensory impulse 
from the skin is then conducted by way of the sen 
cerebrospinal system. A somewhat sounder theory is 
proposed by Spameni and Lunedei.““ who state that the 
visceral impulses that reach the lateral columns of the 
cord by afferent pathways stimulate centrifugal unmy- 
elinated fibers, which terminate in the sensory cor- 
puscles. Physicochemical changes are thus produced 
which stimulate the sensory organs from which 
impulses travel over the cerebrospinal nerves. Unaware 
of Spameni's and Lunedei's theory, we reconstructed 
such a pathway as a result of our experiments on stimu- 
lation of the superior cervical ganglion. Our recent 
experiments on the diaphragm, in our opinion, add con- 
firmative evidence of such a pathway. This pathway 
has a sound anatomic basis and does not call into play 
any hypothetic radiation, irritable foci, lowering of 
threshold or diffusion. 

There is no anatomic proof of the existence of an 
autonomic sensory neuron. There is, however, anatomic 
and physiologic evidence of a pure autonomic motor 
neuron, as exemplified in the cervical sympathetic chain. 
The only connection of the autonomic system with the 
spinal cord is by means of a preganglionic fiber. Such 
afferent fibers as are found in the autonomic system 
seem to be connected with the spinal cord, in a manner 
similar to the connections of a peripheral nerve. 

The only proved contribution of the autonomic ner- 
vous system to pain is in relation to referred pain, in 
the production of which the efferent, not the afferent, 
fibers are utilized. In relation both to pain in the face 
and shoulder tip pain referred from the diaphragm 
there is physiologic proof to support this theory. In 
relation to the former, we are dealing only with auto- 
nomic efferent fibers in the cervical sympathetic chain. 
In the latter, severance of the appropriate purely motor 
anterior roots, which contribute to the ical sym- 
pathetic chain, prevented diaphragmatic pain. 

The impulses of referred pain travel from the viscera 
along with either autonomic or spinal sensory fibers to 
the spinal cord by way of the posterior roots. After 
passing over a synapse with cells in the anterolateral 
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FUNCTION 
column, the impulses travel over preganglionic efferent 
fibers to the autonomic ganglions. A postganglionic 
fiber then carries the impulses to the skin, where the 
sensory end organs are stimulated. Thus, an ordinary 
somatic painful impulse is produced which travels over 
the spinal sensory nerves, enters the spinal cord by way 
of the posterior roots, and ascends in the lateral spino- 
thalamic tract to a cortical level. 
54 East Erie Street — 25 East Washington Street. 


CLINICAL TESTS OF FUNCTION 
THE AUTONOMIC NERVOUS 
SYSTEM 


GEORGE E. BROWN, 
ROCHESTER, MINN, 


Physiologists have demonstrated that a large per- 
centage of smooth muscle and glandular tissues, as well 
as some of the other tissues of the body, have a dual 
nerve supply. There are fibers from oth the para- 
sympathetic (vagus) and the sympathetic system. It is 
generally ed that the impulses which reach these 
tissues thr one set of nerves produce an antago- 
nistic reaction as compared to the effects produced by 
the impulses of the opposite set of nerves. This 
opposition of two types of reactions produced by two 
sets of nerves has therefore led to the attempt to apply 
this information to clinical problems. There have 
much clinical theorizing and some serious attempts to 
establish a physiologic basis for the explanation of 
functional disorders. The conception of vagotonia and 
sympathicotonia' was based on the premise that in 
health there was an equilibrium or balance of the 

pathetic and parasympathetic division of the vegeta- 
tive and autonomic nervous system. 

Functional disorders were expressed by disturbance 
in the balanced control. With preponderance of tonus 
in the vagus system, symptoms referable to increased 
sensitivity of this anatomic division existed and were 
designated as a state of vagotonia. Increased tonus in 
the sympathetic division was known as sympathicotonia. 
The imbalance of two nervous components was tested 
with pharmacologic agents to determine the sensitivity 
of the two systems. Epinephrine and ergotamine were 
employed to determine the sensitivity of the sympa- 
thetic system. Atropine, muscarine, pilocarpine and 
physostigmine determined reactivity of the parasympa- 
thetic system. The vagus-stimulating hormone acetyl- 
choline had not yet been identified. 

Time has demonstrated that symptoms of functional 
disorders cannot be clearly differentiated on the basis 
of vagus sympathetic imbalance. Usually, both divisions 
are involved. Testing of clinical subjects with drugs is 
not satisfactory and conclusions based on this procedure 
are faulty. Another important factor in the inadequacy 
of the clinical conception of Eppinger and Hess“ was 
the failure to utilize quantitative methods for measuring 
the response. 

deficiencies explain the weakness of this con- 
ception in the elucidation of clinical problems. To these 
workers, however, much credit is due for emphasizing 
the importance of dysfunctions of the autonomic ner- 
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vous system in functional disorders. Peterson and 
others? have suggested the terms paras thetic 
status and sympathetic status. The former they believe 
is associated with dilatation of capillaries, activity of 
tissues, and “dissimulation of calcium and hydration.” 

Sympathetic status is concerned with rest of tissues, 
vasoconstriction, accumulation of calcium, and dehydra- 
tion. Kuntz: has discussed the conception of func- 
tional antagonism of sympathetic and parasympathetic 
nerves and concluded that, in the light of our knowl- 
edge of blood vessel innervation, some other basis must 
he advanced. Mutual synergism, rather than antago- 
nism, of these components is present in their functional 


activit 
y- NEWER APPROACHES 


Methods have been evolved which attempt to measure 
reactability of a units of the autonomic ner- 
vous system. have been based on two 
premises: first, the — of the sympathetic mecha- 
nism to stress and, second, 
responses with quantitative methods. 
the temperature of the skin and determination of the 
heat eliminated by the extremities determine indirectly 
variations in vasomotor function. The presence or 
absence of sweating is determined by a colorimetric 
method.“ The response of blood pressure to a standard 
form of stimulation and to passive and active changes 
in posture, and the responses of the cardiac rate to 
standard exertion tests have been utilized. The funda- 
mental basis of this type of clinical investigation is 
based on measuring the response of the sympathetic 
mechanism to stress. The adequacy or range of these 
responses is determined for normal subjects. Variation 
from the normal response, as measured in quantitative 
units, establishes the pathologic range. 


METHODS 

Measurement of Vasoconstriction.—Several methods 
are useful for measuring grades of vasoconstriction and 
available vasodilatation in extremities. The first test 
employed to measure the range of vasodilatation utilized 
the dilating effect of fever. One of the most important 
functions of the vasomotor mechanism is the restriction 
or acceleration of elimination of heat from the surface 
of the body. During the period of systemic fever and 
under resting or basal conditions in a room with a 
temperature which is maintained between 24 and 26 C., 
the temperatures of the digits of the hands and feet of 
the subject are taken every thirty minutes. Three 
values are obtained: (1) the range of vasodilatation, 
that is, the increase in the surface temperature from the 
hasal to the maximal level; (2) the maximal level of 
dilatation, that is, the highest surface temperature 
attained in the digits, and (3) the vasomotor index, 
which is the increase in surface temperature divided by 
the oral temperature. This gives the amount of surface 
dilatation obtained for each degree of fever.“ Immer- 
sion of the hands or feet in hot water (45 C.) for from 
thirty minutes to an hour affects vasodilatation of the 
unimmersed extremities by probable stimulation of the 
vasodilator nerves.” The coefficient of vasodilatation is 
Peter W. F.; Levinson, S. X., and Hughes, T. F. Studies in 
Endothelial “Pormechility : The Effect of Epinephrine on Endothelial Per- 
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less than that obtained with fever or anesthesia. Other 
methods for measuring vasodilatation are based on pro- 
cedures that temporarily in vasomotor action. 
Spinal anesthesia produces complete dilatation of the 
a aver of the lower extremities by temporary blocking 
of the vasomotor nerves. General anesthesia produces 
complete generalized vasodilatation.’ Anesthesia of the 
mixed nerve trunks affects regional vasodilatation.* 
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Various vasodilating drugs have been studied in order 


t 

mecholin ** and theobromine,"' taken by 
variable of peripheral vasodilatation. Their 
relative vasodilating efficiency is in the order named. 
Papaverine administered intravenously has a definite 
peripheral vasodilating action. Because of individual 
susceptibility, the effect of these drugs is not uniform. 
Intensity of vasoconstriction is variable in the 

of different diseases, and complete vasodilatation may 
not be induced with drugs or with high environmental 
temperatures (fig. 1). 

Methods for Studying Function of Sweating.— 
Quantitative measurement of degrees of sweating has 
not been entirely satisfactory. Physical methods can 
be used for measuring the electrical potential of the 
skin, which determines the degree of moisture present. 
The method has not yet been to a point at 
which it is entirely satisfactory for clinical use. A 
method that is less accurate than the former method 
depends on the ication of alcoholic solution of cobalt 
blue to the skin. The patient is placed in a heat cabinet, 
which has an environmental temperature of 130 F. 
(54.4 C.), until sweating is induced. In the presence 
of moisture, the blue stain is changed to varying degrees 
of red“ (fig. 2). Imperceptible degrees of sweating 
can be detected with this procedure. 
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Testing the Vasomotor Mechanism by Measuring the 
Reactability of the Systemic Blood Pressure. — The 
cold pressor test is carried out as follows: The patient 
rests for from twenty to thirty minutes, or until the 
basal blood pressure is obtained. One hand is immersed 
above the wrist in ice water (4 C.) for one minute. 
Readings of the blood pressure in the opposite arm are 
taken every fifteen seconds. A sharp increase in both 
the systolic and the diastolic blood pressure occurs. The 
hand is removed from the water. The blood pressure 
returns to its basal level within two minutes in cases in 
which the level of blood pressure is normal. If the 
subject has hypertension, the return to the basal level 
(ie 3h for a duration longer than two minutes 
(fig. 3). 

The cold pressor test measures the reactability of the 
vasomotor mechanism of the individual. This response 
is quite uniform for the individual. Repetition of this 
test carried out from day to day shows an a 
difference of less than 10 per cent. For “normal” sub- 
jects the mean increase is approximately 12 mm. of 
mercury for the systolic and 10 mm. of meicury for the 
diastolic pressure. The upper range of normal response 
has been placed tentatively at 22 mm. of mercury for 
the systolic and 18 mm. of mercury for diastolic pres- 
sure. Responses in the upper normal range may be 
in neurocirculat asthenia 

Raynaud's disease. Hypertensive subjects and 
- who have a family history of hypertension show 
an increase from three to 
ten times that shown by 
normal subjects. In no 
other disease has a 


maintained 
been found her tests 


for measuring reactabil- 
ity of the blood pressure 
are the inhalation of 10 
per cent concentration of 
carbon dioxide in oxy- 
gen. The pressor test 
measures the response, 
or rise in blood pressure, 
and the maximal point, 
a value that has been 
designated as the “ceil- 
ing.“ 

Tests for Measuring 
the Effect of Posture on 
the Blood Pressure.— 


on a table that can 

tilted at different 
angles 
on the part of the pa- 
bent. ‘The 
sure and pulse rates are 
taken while the patient 
is in the horizontal, up- 
right and intermediate 
positions. This is called 
the “passive postural test.“ The “active postural test” 
is carried out by taking the blood pressure and pulse 
while the patient is in the reclining and standing 
positions. 
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The Standard Exercise Tolerance Test. The 
method described by Master and heimer is used. 
This employs a staircase that has a height of 1% feet 
and consists of two steps. The standard exercise is 
fifteen trips for each minute. The response of the pulse 
and blood pressure 
— Too is then measured 

“ox co, | and the amount of 
time necessary for 
these to return to 
. their previous levels 
Ceid is noted. An approx- 
imation of the num- 


| of work pertormed 


10%. 004 plying the weight of 


— wf 


Blood pressure in mm of 


of trips performed. 
Other forms of exer- 
cise tests for clinical 
use have not been as 


Fig. 3.— of the blood pressure Satisfactory; the so- 
called hop test varies 
greatly with the abil- 


to perform the exercise, and it 
impossible to determine the af 


CLINICAL APPLICATION 

Tests for Vasodilatation—The usefulness of deter- 
mining the amount of vasodilatation in digits is two- 
fold: First, it aids in the differentiation of the organic 
and vasomotor disturbances of the extremities. In pure 
vasomotor disorders such as Raynaud's disease and 
other forms of vasospastic disturbances, vasodilatation 
as measured by the increase in the surface temperature 
is uniform in the different digits. If organic disease 
coexists with vasospasm, there are variations in the 
amount of dilatation obtained in 1 digits (fig. 4). 
This method assists in localizing the presence and 
degree of localized arterial insufficiency. Arteriography 
of the vessels of the hands has proved an accurate pro- 
cedure, because visual evidence is obtained of closure 
in arteries that are not palpable. Arteriography cannot 
be applied with the same accuracy in the feet as it can 
in the hands. Second, the vasodilating test assists in 
the selection of patients who have occlusive arterial dis- 
peed A. sympathetic ganglionectomy. The need for 

ive selection of patients led to the 
— of this procedure.“ In cases of thrombo- 
angiitis obliterans, scleroderma and advanced forms of 
Raynaud's disease it is before operation to 
have adequate information as to ery 4 amount of potential 
vasodilatation existent in the affected extremity. 

If minimal degrees of vasodilatation are present, 
operation that involves the sympathetic nerves is not 
indicated. It may generally be said that an increase of 
trom 4 to 5 degrees C. in the surface temperature, or 
maximal vasodilatation indicated by a surface tempera- 
ture of 30 C., or a vasomotor index of 2 or more is 
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essential to justify operation. As changes in the vaso- 
dilating component may occur within one month, rep- 
etition of tests may be advisable. 

15 Tests. — Tests for sweating have two impor- 

tant applications: First, they assist in the diagnosis of 
diseases affecting the function of sweating, such as the 
syndrome known as postural hypotension, a disease 
affecting the vasomotor nerves and also involving the 
fibers that control sweating. The response of sweating 
to a high environmental temperature determines the 
presence or absence of lized or localized forms of 
anhidrosis, hypohidrosis or hyperhidrosis. Second, the 
test is of importance in rating whether or 
not e denervation of the sympathetic fibers to 
the hands — feet is present after cervicothoracic or 
lumbar sympathetic ganglionectomy. 

It may be said that in several hundred cases no 
instance of sweating of the feet has been demonstrated 
after removal of the second, third or fourth lumbar 
sympathetic ganglions. The operative for 
i ions is more 


— —— of the sweating test at 
of mont ermines of nerve 
fibers has occurred. ee 
Tests of Vasomotor — These tests proba- 
bly are of Ss The “cold pressor test” 
seems to fulfil the requirements of a standard test of 
this type. Its simplicity, the uniformity of the stimulus 
and the invariable pressor response ofl the blood pres- 
sure are proof of its effectiveness. The rise in the blood 
pressure, or the response, and the maximal point, or 
“ceiling,” determine a pattern of the individual vaso- 
motor reactions. Our studies at the clinic have led us 
to believe that h ions are synonymous with 
—— or existent essential hypertension. This I 
ieve is true whether the levels of the blood pressure 
are increased or not. 
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Fig. 4..-Uniformity of vasodilatation obtained with fever, as measured 
by surface temperature im the digits of a atient with Raynaud's disease 
compared with variable verodilatetion in digits of of a patient with sclero- 
derma and one with thrombo-angiitis 


Study of large groups of subjects between 4 and 16 
years of age indicates that about 15 per cent of them 
give a hyperreaction. One or both of the parents of 
these children showed a hyperreaction or had essential 
hypertension. Conversely, in cases in which children 
disclosed normal reactions, at least one parent was a 
normal reactor and had normal levels of blood pressure. 
This test, then, may be of great use in eugenics in 
establishing the constitutional nature of essential hyper- 
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tension and h sion. The differentiation of essen- 
tial hypertension and secondary forms of hypertension 
that are associated with tachycardia, glomerular nephri- 
tis or hyperthyroidism can probably be accomplished by 
the response of blood pressure to a standard stimulus. 

The response and “ceiling” of the blood pressure that 
occur with the pressor stimulation are accurate mea- 
suring rods for evaluating the effects of therapy. Fol- 
lowing extensive sympathectomy, one can determine the 
potential reactability of the remaining portion of the 
vasomotor nervous system that is left intact. The 
effects of drugs that increase or decrease vasomotor 
sensitivity can be evaluated. 

Postural Tests —The effect of posture on the blood 
pressure is important in the diagnosis of the clinical 
syndrome known as postural or orthostatic hypotension 
with syncope. Postural studies should be carried out 
in all cases of vertigo or weakness a ring when the 
patient is in the upright position. postural test is 
useful in measuring the completeness of resection of 
splanchnic nerves as carried out in the treatment of 
essential hypertension. After complete resection of the 
splanchnic nerves, such as is carried out with anterior 


Fig. 5.--Continuous rectal temperature of a patient with paroxysmal! 
hypotherm: duration and the of come 
the heat ng mechanism. 


rhizotomy, there is a sharp lowering of blood pressure 
when the patient is in the upright position. An abdom- 
inal binder may be necessary, and efficacy of the abdom- 
inal support is measured by the manner in which it 
maintains the blood pressure when the patient is in the 
upright position. 

Functional Tests of the Response of the Heart to 
Standard Exercise.—The exercise tolerance test is use- 
ful in the diagnosis of cardiac neuroses, such as effort 
syndrome, or neurocirculatory asthenia. Ii the accelera- 
tion response of the heart to the standard exercise is 
excessive, and if recovery to basal rates is delayed, a 
control is established for measuring effects of therapy. 
Vague symptoms may be brought out by this cardiac 
acceleration test, which frequently give a clue to the 
basis of the functional derangement. There is a group 
of young subjects who have an elevation of the systolic 
blood pressure and other signs of sympathetic over- 
reactivity, such as increased « s of sweating, flush- 
ing and tachycardia. The question arises whether these 
signs are evidence of early grades of essential hyper- 
tension. The no response in blood pressure to the 
“cold pressor test” and the abnormal response of the 
pulse to the exercise tolerance stress distinguish this 
disorder from essential hypertension. 
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COM MENTS 

Clinical tests to measure responses of the autonomic 
nervous system have two broad purposes. The first 
purpose, which probably is more important, is to deter- 
mine the sensitivity or reactability of this nervous 
system in different functional disorders. In the con- 
ception of vagotonia and sympathicotonia, granting that 
an equilibrium or balance is maintained between the 
sympathetic and paras; thetic mechanisms, func- 
tional disorders do not follow this hypothetical anatomic 
balance. Cannon's conception of homeostasis seems to 
approach more closely the truth, in that the organism 
as a whole must be kept in a state of equilibrium from 
the broad physiologic aspect rather than from the 
narrow anatomic point of view. Health represents an 
equilibrium or homeostasis of the organism, which is 
protected with an eme mechanism adequate to 
adjust itself successfully to changing environmental 


stress. Cannon has suggested tests that i stress 
on the adapting mechanism of the body. fitness 
of the individual to adapt himself to sudden changes in 


his environment, as carried out by tests similar to those 
used for aviators in the war, may make “fitness” a 
quantitative expression. 

Many functional disorders, then, a depar- 
ture from this normally balanced physiologic state. 
This variation may be a diminished response, or hypo- 
reaction, or an excessive response, or hyperreaction. 
The condition known as essential hypertension is one 
which, by virtue of some abnormal reactability of the 
vasomotor mechanism, illustrates an excessive response 
of the systemic blood pressure to stimulation. This 
seems to be a constitutional fault demonstrable in early 
life. It may be the fundamental abnormality which in 
later years eventuates in the clinical condition known 
as essential hypertension. In early life this is a func- 
tional state, in which the emergency mechanism is too 
effective in its response to intrinsic and extrinsic stress. 

A similar illustration holds in Raynaud's disease and 
other forms of primary vasospastic neuroses. The 
response of the surface vessels of normal subjects to 
cold is constriction of the arterioles and capillaries, 
which produces faint grades of pallor, rubor or cyanosis 
of the skin. There is a slowing of the flow of blood in 
the capillaries. In Raynaud's disease the reaction to 
cold is exaggerated, but in other respects it is the same 
as normal. The hyperreaction expresses itself locally, 
rather than systemically as hypertension. This is an 
exaggeration of the normal reaction. In both Raynaud's 
disease and essential hypertension there is a constitu- 
tional vasomotor status with excessive responses to 
certain forms of stress. Erythromelalgia represents an 
overreaction and excessive vasodilatation of the vessels 
in the extremities to exercise or heat. The hyporeactive 
states, such as essential hypotension, are not as clearly 
defined, and it is doubtful whether they can be classified 
as pathologic states, as symptoms usually are not 
present. Lessened wear by virtue of slight reaction, at 
least as related to blood vessels, promotes longevity 
rather than shortened cellular life, which is consequent 
to excessive wear. 

The problem of clinical testing consists in subjecting 
the patient to a standardized form of stimulation in 
which the response can be compared to that of “normal 
subjects. In vasospastic disorders, the sharp responses 
in surface temperature to lowered temperatures, the 
slower recovery with warm temperatures, and the sharp 
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color changes distinguish abnormal from the normal 
reactions. In these functional hyperreactive states 
homeostasis is maintained, but at the expense of exces- 
sive reaction in the blood vessels. The extension of this 
thought in clinical medicine, then, evolves itself around 
the question of precise forms of tests and their 
interpretation. 

The simple method of testing the cardiac acceleratory 
— * by exertion has long been used in these studies, 

functional disorder of the sympathetic mechanism 
known as the effort syndrome, or neurocirculatory 
asthenia, has been recognized. A similar line of reason- 
ing has been carried out in the testing of response of 
the peripheral vasomotor mechanism. Fever throws on 
the organism an abnormal stress in attempting to make 
adjustments that produce vasodilatation of surface 
vessels. Localized vasospasm may be so intense as not 
to relax completely with fever, while in normal subjects 
complete relaxation is invariable. An attempt is being 
made to determine whether or not variations of this 
response to various vasodilating measures are of impor- 
tance in interpreting or 1 the vasomotor 
disorders, which are as yet po y defined. Further 
development of this theme of testing is being carried 
out with reference to the disorders of the heat regu- 
lating mechanism. There are a group of subjects with 
abnormally reacting thermoregulating mechanisms (fig. 
5). Exaggerated rises in the temperature of the body 
occur from intrinsic and environmental stress. Accurate 
devices, which measure and record the temperature of 
the body continuously, permit of accurate study of this 
hypersensitive mechanism. Instances have been found 
in which psychic stimuli were followed by pathologic 
increases in the temperature of the blood and by subjec- 
tive symptoms. 

The second general purpose of this form of investiga- 
tion is more specific than the first. The test is used to 
predict the dilating effects of interruption of the sympa- 
thetic nerves by operative measures. One prognostic 
test based on the response of vasoconstriction to fever 
determines the available vasodilatation. Another form 
of investigation does not involve stress per se but 
reproduces temporarily what is accomplished with 
operations that involve the sympathetic nervous tracts. 
Anesthetization of the sympathetic ganglions and 
peripheral nerves illustrates this point. These pro- 
cedures determine quantitative effects on the regional 
circulation by stimulating the vasomotor mechanism or 
by temporarily paralyzing the sympathetic pathways. 

he importance of functional disorders is increas- 
ingly evident to the clinician. They represent a puzzling 
array of symptoms and signs of disturbed function 
which are slightly understood. These signs and symp- 
toms are difficult to evaluate because of absence of 
pathologic changes, and because of difficulties in mea- 
suring variation from normal reactions. This is espe- 
cially true in visceral neurosis. . 

When a disease or disorder can be measured in terms 
of disturbed function, progress is inevitable. This 
conception is urgently needed in the large field of fune- 
tional states. One application of testing emotional- 

ychic effects on the autonomic nervous system has 

in the problem of detection of crime with the 
so-called lie detector. The broad conception of Cannon 
has done much to simplify matters, and, as the normal 
state is visualized, the abnormal state becomes increas- 
ingly clear. The newer point of view of Dale“ is most 
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stimulating. This investigator recommended the separa- 
tion of the autonomic nervous system into the nerves 
that are stimulated by epinephrine, which he designated 
as “adrenergic” nerves, and the nerves that are stimu- 

lated by choline, which he designated as “cholinergic” 

nerves. This pharmacologic classification seems to 
offer more to the clinician than a separation based on 
an anatomic division. The entire problem is just in a 
formative state. Facts are fragmentary, but the problem 
is assuming a logical and useful pattern. I predict that 
the next major development in clinical medicine will be 
in the direction of the autonomic nervous system and 
its disorders. 


—— 


ESSENTIAL PHARMACOLOGY OF THE 
AUTONOMIC NERVOUS SYSTEM 


D. E. JACKSON, Pu. D. M.D. 


CINCINNATI 


In one or more of four different places, drugs that 
affect the autonomic nervous system may exert their 
actions. These places are, first, the nuclei of origin of 
the autonomic nerves within the central nervous sys- 
tem; second, the outlying ganglions located on the 
course of the autonomic pathways; third, the termina- 
tions of the autonomic nerves in the structures that are 
thus innervated, and, last, the carotid sinus. The actual 
nerve fibers themselves appear to be peculiarly resistant 
to the action of drugs. 

The pharmacology of the autonomic nervous system 
involves some of the best and most definitely known 
of all drug phenomena, as well as some of the most 
obscure. The autonomic nervous system penetrates 
every nook and corner of the human body; its reaction 
to drugs is of interest from every angle of the practice 
of medicine. There is an old saying that providence 
exercises a special watchfulness over fools. That is 
exactly what the autonomic nervous system does for 
all the rest of us. And it does this work so well that 
probably no one living can quite appreciate all the 
devious, obscure and intricate means and by 
which our well being, or the reverse — is effected 
And there is probably no function, process or reaction 
of the autonomic nervous system which cannot be, 
either directly, or indirectly—and usually very specifi- 
cally—stimulated, depressed or abolished completely by 
the action of drugs. Thus one might expect a la 
number of drugs to be included in this list. Of the 
group known as sympathomimetic amines alone, 
Tainter has recently been able to investigate some 100 
samples. There are now known about 350,000 organic 
drugs. In addition to these there are a few thousand 
inorganic substances or combinations. If any one of 
the great majority of these substances should be 
brought into solution in the blood it would be extremely 
likely to affect, in one way or another, some portion 
of the autonomic nervous system. 

It has been a long time since the crude forms of some 
of the present day autonomic drugs became known to 
man. Nearly 5,000 years ago the emperor Shen Nung 
“tasted” ma huang, from which is derived ephedrine, 
and decided it was good for fever and for sweating, 
for both of which it is now known to be of no use 
whatever. And over 2.000 years ago conium macu- 
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latum, from which coniine is derived, snuffed out the 
life of Socrates to satisfy the demands of the law. 
Duboisia hopwoodii, curare, lobelia inflata, physostigma 
venenosum, areca catecu and nicotiana tabacum repre- 
sent a few of the present day connections with some of 
the lowest and most primitive forms of savagery. 

A great many drugs bring about sympathetic 
responses as a result of their action within the central 
nervous system. Under ordinary circumstances one is 
apt to lose sight of this action. A good illustration is 
seen in the action of strychnine in an animal that has 
received just enough curare to paralyze the endings of 
the motor nerves in the skeletal muscles but not enough 
to depress seriously the ganglions on the course of the 
vasomotor nerves. In such an animal the sudden injec- 
tion intravenously of a good sized dose of strychnine 


ssure, showing the sympa- 
cheptene in an anesthetized 


thomimetic action of 


dog. 


will produce a marked and prolonged rise in the blood 
pressure as a result of the strong stimulation of the 
vasomotor centers in the medulla and cord. Without 
curare, of course, the rise in blood pressure, although 
present, would be much involved and obscured by the 
generalized systemic convulsions. 

Many other drugs, in a similar fashion, may thus act 
centrally to bring about peripheral manifestations of 
autonomic reactions. The constriction of the pupil and, 
in dogs, the slowing of the heart by morphine are 
familiar examples. But many other reactions, such as 
control of the water distribution in the body, the regu- 
lation of body temperature, the control of blood sugar 
and disturbances of digestion and secretion, may thus 
be influenced by drugs acting within the central nervous 
system. 

The action of drugs on the peripheral divisions of 
the autonomic nervous system is an involved and 
obscure subject. 
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And it is perhaps, in some respects, rather rapidly 
becoming more — re as each specialist in that par- 
ticular field presents his contribution; for new — 
here, as elsewhere, have given a sensation of “shi 
ing” to foundations on which we formerly felt that we 
could firmly stand. 

Briefly, I may mention some of the older drugs that 
act on the autonomic ganglions and the peripheral 
nerve terminations. Among the former are those like 
nicotine, lobeline, methylhordenine, cytisin and coniine, 
the action of which consists in a more or less marked 
primary stimulation of the ganglions, followed, if the 
dose is large enough, by depression and paralysis. But 
the action of curare on these ganglions is purely depres- 
sant. To this group belong also some other prepara- 
tions, such as certain trimethyl ammonium compounds 
and acetylcholine, which has both a nicotine and a mus- 
carine action. 

The autonomic nerves are fairly well divided into two 
great groups, the craniosacral or parasympathetics, and 
the thoracicolumbar or true sympathetics. Pharmaco- 
logically there is a certain amount of overlapping 
between these two systems. The most obvious example 
of this is to be found, perhaps, in the sweat glands, the 
nerve supply of which is derived from the thoracico- 
lumbar group; but these nerves here react to drugs in 
the same manner as the parasympathetics do in other 
locations. Parasympathetic nerve terminations are 
stimulated by such drugs as pilocarpine, muscarine, 
physostigmine, arecoline, guanidine, methylguanidine 
and acetylcholine, while the same endings are paralyzed 
4 such drugs as atropine, homatropine. hyoscyamine 
scopolamine. 

K must be borne in mind that these parasympathetic 
nerves are further divided into two groups, motor and 
inhibitory, and when a drug either stimulates or 
depresses a group of these endings the result will bear 
its corresponding relation to the physiologic function 
of that particular group. The same relation holds true 
with respect to the corresponding reactions and func- 
tions of the motor and inhibitory fibers of the true 
sympathetics. 

Following the earlier work of Dale on ergot, it was 
held for many years that ergotoxine, while stimulating 
the motor sympathetic endings in small doses, would 
in larger quantities paralyze these motor endings, leav- 
ing the inhibitory endings intact, without having either 
stimulated or depressed them. <A great volume of 
literature was built up as a result of experiments based 
on this conception of the action of ergotoxine. But 
Rothlin has brought forward evidence to show that 
ergotoxine paralyzes both motor and inhibitory termi- 
nations of the true sympathetics. What bearing the 
latter observations, if finally fully confirmed, may have 
on the present and earlier conceptions of certain phases 
of the physiology and pharmacology of the sympathetic 
nerves remains to be seen. 

The stimulation of true sympathetic nerve endings 
by drugs is a very modern conception. Perhaps the 
earliest and best known example is epinephrine, which 
has been isolated less than thirty-five vears. But in 
recent years a large number of similarly acting, and 
often nearly related, compounds have been synthesized 
or discovered in nature, and certain ones of these have 
now become widely used in medical practice. In prac- 
tically all cases these drugs stimulate both the motor 
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and the inhibitory endi of the true sympathetic 
nerves. Clinically both these reactions are utilized. 
Epinephrine, for example, will dilate the bronchi 
stimulating the endings of the bronchodilator nerves, 
and it constricts blood vessels when injected with a local 
anesthetic. 
Epinephrine, ephedrine, synephrine, neosynephrine, 
propadrine (the hydrochloride of phenyl-l-amino-2- 
propanol-1), beta-tetrahydronaphthylamine, uzarin (a 
crystalline glucoside derived from an African plant; its 
chemical structure is unknown but it acts like epi- 
nephrine), some samples of methylene blue, tyramine, 
and the like belong in this group. Usually one expects 
such nds to contain a catechol nucleus with a 
side chain bearing an amino group, but this type of 
structure is by no means essential. A large number of 
compounds having an epinephrine-like action in a lesser 
degree have been synthesized. Most of these are use- 
less in practical medicine, either because they are too 
weak or because they possess other undesirable actions. 
Here I may mention briefly one of these 6 4 
whose action I have recently investi ted. This is 
{-methyl t is a straight 
chain compound having the formula 


CH, 
cH,—¢ — CH—CH,—CH,—CH—CH, 


NH.CH, 


When injected intravenously in proper dosage and 
undér favorable conditions, it will produce a great rise 
in blood pressure, which may last for from two and a 
half to three hours. The stomach and intestine are 
relaxed, as are also the bronchioles, while the pupils 
tend to dilate. It has been known for a quarter of a 
century that if any drug having an epinephrine-like 
action is injected into the blood it will very generally 
pick out some special organ or some particular set of 
sympathetic fibers on which it will act relatively more 
strongly than it does in other regions of the body. It 
would be a great help to practical medicine if a few 
drugs could be found which would thus exclusively and 
specifically act on only one or two organs. I believe 
there is a fair possibility that B-methyl ¢-methylamino- 
_ B-y-heptene may be useful in this direction for relaxing 
the stomach and intestine in postoperative tympanites 
and possibly in some gynecologic conditions. 

The carotid sinus and its associated structures have 
only recently been investigated. Largely through the 
work of Hering. Koch and especially Heymans“ and 
his co-workers, we have been given a new conception 
of the regulatory action of this mechanism on the heart 
beat and blood pressure, on the respiration, and prob- 
ably on a number of other functions. According to 
this newer work not only pressure variations within 
the carotid sinus but also drugs such as nicotine and 
even variations in the carbon dioxide and oxygen con- 
tent of the blood may produce local reactions in the 
carotid sinus which, reflexly by way of the nerve of 
Hering and the medullary centers, will vary the heart 
rate, the respiration, and the like. It is probably too 
soon as yet to evaluate fully the significance these 
observations may have in such conditions as carbon 
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monoxide poisoning, the introduction into the blood of 
ether, tribrom-ethanol in amylene hydrate, ony — 
arsphenamine, and the like, or — or the low blood 
pressure of shock. 

Only recently Dale has coined the new terms “cho- 
linergic” and “adrenergic” to define more clearly the 
functions of those groups of fibers of the general 
autonomic nervous system which he conceived to 
liberate either acetylcholine or epinephrine when ner- 
vous impulses reach the point at which these fibers 
terminate in the glands or smooth muscle fibers. Thus, 
the postganglionic parasympathetic fibers will liberate 
acetylcholine at their terminations, and atropine will 
stop or prevent the action of this acetylcholine on the 
nerve cells or muscle fibers because atropine, accordi 
to this view, acts on these cells or fibers directly and 
makes them insensitive to the action of the acetylcho- 
line. And physostigmine serves to intensify the action 
of acetylcholine, which normally is rapidly destroyed 
in the tissues by an esterase, because the physostigmine 
uses up in its own hydrolytic destruction much of the 
esterase that would otherwise be left free to destroy 
the minute amounts of acetylcholine liberated. This 
tem diversion of the esterase from the acetyl- 
choline allows it to accumulate in larger quantities and 
thus produce greater pharmacc effects. 

Normal or artificially ind impulses descending 
over the vagus nerves may produce approximately 
normal contractions in the intestine after atropine. 
Dale“ and Gaddum have suggested that in this and 
other similar instances “the nerve impulses liberate 
acetylcholine so close to the reactive structures that 
atropine cannot intervene, whereas it can prevent its 
access to them when it is artificially applied from 
without.” 

The true sympathetic nerves are considered to liberate 
epinephrine at their terminations. Cannon’ and his 
co-workers believe that stimulation of sympathetic 
nerves liberates two substances, “sympathin E.“ which 
stimulates distant motor sympathetic nerve endings, 
and “sympathin I,” which stimulates distant inhibitory 
sympathetic endings. Cocaine potentiates these effects. 

In some instances fibers that belong anatomically to 
the true sympathetic system are cholinergic in action; 
e. g., the nerves to the sweat glands, and apparently 
some to the blood vessels, for in a normal animal 
acetylcholine dilates the arterioles, while after atropine 
it no longer has this effect. 

Dale and his colleagues have obtained experimental 
evidence, which has been corroborated by others, that 
the passage of impulses from the endings of pregan- 
glionic fibers over to the ganglion cells of the post- 
ganglionic fibers is accomplished by the liberation of 
acetylcholine, probably in all instances, including both 
the true sympathetics and the parasympathetics. 

Perhaps attention should be called to the older views 
and nomenclature for nerve endings, end plates, myo- 
neural junctions, receptors, and the like. These have 
undergone considerable change since the beginning of 
this century, and it is probable that the newer concep- 
tions of cholinergic and adrenergic fibers may necessi- 
tate some further modifications of present-day views. 
The anomalous action of certain nerves on the stomach, 
intestine and bladder after atropine, the prevention of 
the vasodilator effects of acetylcholine by atropine, the 
failure of some drugs to act on certain organs after 
nerve — while other drugs remain active, 
80: 10. F. 
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or may even show increased activity, all constitute 
— on which further light is needed. 

There are a great many instances in which drugs act 
profoundly on organs or structures that are innervated 
entirely by the autonomic nerves, and yet these nerves 
are not definitely known to be involved in the action. 
Histamine, posterior pituitary extracts (pitocin, pitres- 
sin), barium and nitrites are examples. The failure of 
some of these drugs to cause contraction of certain 
smooth muscles, the stimulation of secretion in some 
glands but not in others, relaxation of smooth muscles 
under certain conditions while the usual reaction is con- 
traction, and various other obscure may 
very well lead one to suspect that these drugs reall 
do have some action on nervous structures, alt 
its limits cannot as yet be defined. 

It is perhaps a matter of some significance that no 
one has been asked to speak specifically on the pathology 
of the autonomic nervous system in this symposium, 
— aside from the rather vague s of vagotonia 

and sympathicotonia one now hardly thinks of the 
autonomic nervous system as having any pathologic 
changes at all. Yet probably the greatest remaining 
interest that one might have in the action of drugs on 
the sympathetic system will lie in the matter of how 
much light these actions may throw on the etiology, 
nature and treatment of a variety of still obscure dis- 
eases. There are undoubtedly a number of diseases, 
or symptom complexes, that are largely, if not entirely, 
due to unusual failures or anomalous reactions of the 
autonomic nervous system. I may mention only a few 
of these to illustrate the very wide range of pathologic 
conditions on which the drugs I have been discussing 
may throw some light. Bronchial asthma, angio- 
neurotic edema, hypertrophic rhinitis and urticaria will 
come to mind at once. Migraine has recently been 
treated with apparently considerable success by ergo- 
tamine tartrate, paroxysmal tachycardia has been 
promptly checked by subcutaneous injection of the 
ethyl ether of beta-methylcholine, and patients having 
myasthenia gravis have improved under the dimethy! 
carbamic ester of 3 hydroxyphenyl-trimethyl-ammonium 
methyl sulfate and five days ago Dr. H. E. Simon of 
Birmingham, Ala., reported two cases as apparently 
specifically relieved by injection of anterior pituitary 
extract. But conditions as diverse as hiccups and 
angina pectoris are undoubtedly largely dependent on 
pathologic reactions in the autonomic nervous system, 
even though it is not as yet understood how these symp- 
toms are produced. One can hardly fail to suspect that 
the autonomic nervous system is specifically involved 
in such conditions as hyperpiesia, auricular flutter, some 
forms of peripheral vascular disease, acromegaly, 
paroxysmal — car dia. leontiasis ossea, diabetes insip- 
idus and some forms of gangrene, of which that pro- 
duced in chronic ergot potsoning is an example. 
Possibly the recent isolation of ergmetrine in England 
by Dudley and Moir* and of ergostetrin by Thompson * 
in Baltimore and ergotocin by a group of Chicago 
workers“ may ultimately throw some light on the 
latter condition. 
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INDICATIONS FOR OPERATIONS ON 
THE SYMPATHETIC NER- 
VOUS SYSTEM 


ALFRED W. ADSON, M.D. 
ROCHESTER, MINN. 


Indications for surgical treatment of diseases result- 
ing from dysfunction of the sympathetic nervous sys- 
tem are based on the symptoms produced and the 
results obtained from interruption of the sympathetic 
pathways. The symptoms result from abnormal vaso- 
motor stimuli and motor imbalances in the smooth 
musculature of the colon, sigmoid, rectum, bladder, 
ureters and uterus. Since afferent sensations of pain 
travel through fibers that may be of sympathetic origin 
and these fibers run parallel with the postganglionic 
fibers to blood vessels and visceral organs, pain also 
is considered a symptom resulting from dysfunction 
of the sympathetic nervous system. 

The surgical treatment consists of sympathetic gan- 
glionectomy and trunk resection, with section of rami 
and postganglionic fibers,’ in order to interrupt com- 
pletely sympathetic pathways carrying efferent and 
afferent stimuli to a given area or 

The relief of symptoms obtained by one of the sur- 

1 res in the treatment of diseases produced 
12 vasomotor constriction results from the 
increased flow of blood to the extremity or organ 
involved. The motor imbalance resulting in excessive 
retention of urine in the bladder or ureters, or the 
accumulation of feces as observed in congenital mega- 
colon, is corrected by decreasing the stimuli by inter- 
rupting sufficient sympathetic fibers to balance the 
mechanism of retention with evacuation. Pain is 
relieved by the interruption of fibers carrying afferent 
sensations of pain, by increasing the flow of blood to 
the extremity or organ, and by relieving smooth muscle 

Though some of the sensations of pain travel 
thong. fibers in the sympathetic trunks, most of the 
relief obtained comes from the restitution of diseased 
tissue. The latter afferent impulse is carried directly 
over spinal nerves. Dysmenorrhea undoubtedly results 
from excessive vasomotor stimuli and muscular spasm. 
The relief obtained by resection of the presacral — 
is the result of interruption of nerve fibers ca 
sensations of pain, vasomotor stimuli and motor 
to the uterine muscles. 


PERIPHERAL VASCULAR DISEASES 


Although there are a number of peripheral vascular 
diseases which develop as a result of, or are aggravated 
by, vasomotor spasm, it is imperative to analyze each 
group of diseases separately, since in some instances 
the symptoms are of such a mild character that medical 
management is adequate, whereas in others the disease 
has progressed to such a that, as a result of 
obliteration of principal and collateral arteries and 
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destruction of tissue, little or no vasodilating effect can 
be ewan y by sympathectomy. 

Su 1225 is instituted when medical treat- 
ment fails or Ap the disease is thus slowly progres- 
sing. It is not however, until the patient 
has been carefully analyzed to determine the status of 
the remaining blood vessels. This is accomplished by 
carrying out vascular studies to determine by increased 
skin temperatures the vasodilating effects on the periph- 
eral circulation in terms of flow. Vasodilating 
effects can be produced by nerve block, spinal anesthetic 
agents, induced fever, nges in the temperature of 
the skin from excessive covering.“ and the administra- 
tion of histamine or alcohol. In our experience at the 
clinic the most reliable test in deterniining the possi- 
bilities of — — ha ve —1 from foreign 

ein therapy and the subsequent fever reaction.’ 
Prthe electrodes of the electrothermocouple are fast- 
ened to various portions of the fingers, toes, hands, feet 
and body, in preparation for readings of surface tem- 
perature. Readings are first recorded of the tempera- 
ture of the room and of the mouth and surface of the 
skin. Thus corrections can be made for the environ- 
mental temperature, and the t ture of the mouth 
and skin can be compared with the corresponding tem- 
peratures of a normal person and with the readings that 
are taken during the height of fever. The fever is 
produced by administering, intravenously, a foreign 
tei such as from 5,000,000 to 75,000,000 dead 
lli in triple typhoid vaccine. The dose depends on 
the weight and sex of the patient. Hourly readings 
are made until maximal pyrexia has been obtained. 
These readings are compared with the initial tempera- 
tures to determine the ratios of increased temperature. 
>. studying the temperature of a normal person it 
* that the temperature of the mouth 
degrees 
C. (3.6 degrees F.), whereas the temperature of the 
skin over the digits will have increased from 4 to 6 
degrees C. (7.2 to 10.8 degrees F.). or from two to 
three times more than the temperature of the mouth, 

indicating that the peripheral arteries have been 

4 inhibition of the vasomotor center and that more 
has been permitted to flow to the periphery. In 
cases of a vasospastic disorder, Raynaud's disease, the 
difference in temperature is still greater because the 
initial surface temperature of the digits is lower than 
is that of a normal subject who is exposed to the tem- 
perature of the same room. In cases of general arterio- 
sclerosis, there may be little if any difference in the 
temperature of the skin before and after administration 
the foreign protein, indicating that the vessels are 
neapable of relaxing to allow an increase in the flow 
of Mf blood to the periphery. In cases of thrombo-angiitis 
obliterans it is possible to determine whether or not 
there exists an element of vasomotor spasm of the 
collateral vessels and patent arteries; it is also possible 
by individual readings to determine the condition of 
each digit. Therefore the test serves as an index, and, 
unless the rise in temperature of the skin of the digits 
is two or more times greater than the rise of the oral 
temperature, the condition is considered inoperable. 
The test also permits determination of the degree of 
collateral — tion in different portions of the same 


digit. 
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different ial diagnosis of peripheral vascular diseases, 
since the peripheral vessels appear attenuated in the 
ic diseases and obstructed in the occlusive dis- 
eases. It also demonstrates the severity of the disease 
in the i digits, which serves as an important 
prognostic f 
Therapeutic — from the induction of fever by the 
administration of proteins, bed rest and contrast baths 
also serve as important factors in selecting patients for 
0 operations, since those who respond favor- 
therapeutic tests will respond favorably to 
y planned sympathetic ganglionectomy, trunk 
resection, and ramisection.® 


RAYNAUD'S DISEASE 

motor until Raynaud * called attention to 
the local asphyxia and cyanosis that preceded gangrene. 

Selection of Cases——The real problem is to select 
suitable cases for sympathectomy and to decide when 
operation is indicated. The vasospastic phenomena may 
be intermittent or continuous. If the attacks are inter- 
mittent and mild, disturbing symptoms or trophic 
changes do not occur because complete recovery takes 
place between the attacks of vasomotor spasm. When 
the symptoms become continuous and interfere with 
normal activities of the patient and fail to respond to 
medical treatment, surgical procedures are instituted. 
It has been proved that vasodilatation results from 
section of vasomotor fibers carrying vasoconstrictor 
impulses, that the increase in temperature of the skin, 
— by —— of foreign protein, can be repro- 

duced by sympathetic ganglionectomy and by trunk 
resection, and that the increased flow of blood, mea- 
sured by increased elimination of heat, continues and 
does not recede to the level at which it was before 
tion. 

The relief of vasomotor spasm promptly results in 
an improvement in the circulation. The skin takes on 
a pinkish hue, asphyxia and cyanosis disappear, ulcers 
heal, and gangrene, if present, will soon show a line 
of demarcation and the necrotic tissue will loosen and 
— soon subside and 

2 f the process is accompanied 
> — the results are less 
satisfactory and recovery will be less prompt, since 
these two complications are manifestations of an exten- 
sive disease, which has resulted in obliteration of blood 
vessels because of loss of tissue and fibrosis in addition 
to the original vasospasm. 

SCLERODERMA 

The acral type of scleroderma" is the one that 
responds to sympathectomy. It is the scleroderma that 
results from the prolonged vasomotor spasm of Ray- 
naud's disease. This acral type differs from the amor- 
phous type in that the disease affects chiefly the skin 
over the hands, forearms, face, neck and scalp. Occa- 
sionally the disease involves the skin of the feet. 
Atrophy and contracting processes of the skin are asso- 
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ciated with similar sses in underlying structures, 
and it is not unusual for a patient to complain of motor 
weakness and inability to open the mouth or to protrude 
the tongue. Arthritic changes often become manifest 
in the fingers; this condition is referred to as sclero- 
dactylia. The fact that sclerodermic changes are more 

pronounced in the skin of the uncovered parts, such as 
the hands, forearms, face and neck, than they are in 
the covered parts suggests that reflex stimuli of cold 
accentuate existing vasomotor spasm. The fact that 
underlying tissues are subject to atrophic changes sug- 
gests that vasospasm is not confined to the vessels of 
the skin but includes the vessels of the adjacent tissues. 

Selection of Cases. Care should be exercised in 

patients with scleroderma for sympathectomy, 
for in advanced cases the hide-binding process has 
strangulated and 3 the capillaries 
and venules beyond repair 

The relief of symptoms depends directly on the dura- 
tion of the disease and on its relation to the phenomena 
of vasomotor spasm. The patients who obtain the 
greatest relief are those who present the early stages 
of scleroderma of the acral type which follows a pro- 

history of Raynaud's disease. It is character- 
by puffiness of the hands, with tightness of the 
skin over the knuckles and a beginning limitation of 
motion of the finger joints. When this involves the 
skin of the face and neck, the patient will complain 
of tightness and thickness of the skin. The normal 
facial lines disappear, leaving a masklike expression. 
As the process continues, atrophy and contractures take 
place and radiating lines appear about the mouth. The 
muscles of the face and tongue become rigid and limit 
the free movements of mastication. 

Various types of sympathectomy are not indicated 
unless the vascular studies demonstrate that there is 
ample circulation and the vessels are susceptible of 
being dilated by interruption of sympathetic pathways. 
Studies of the peripheral vessels of the extremities with 
thorium dioxide sol and therapeutic tests are valuable 
in determining the extent of disease and the condition 
of the vessels. Following operation in the earl group 
the skin becomes pink, warm and elastic and t 
cles again become fusiform and flexible, with noel et 
improvement in strength. Patients who have been 
unable to open their mouths or protrude their tongues 
are again able to masticate their food as f 
The skin, however, still remains thin and bruises easily, 
and ankylosed joints are not changed. 

The operation is not indicated in the advanced stages 
of the disease when the skin becomes adherent to the 
knuckles and loses all its subareolar tissue, leaving it 
so tight and hard that it appears like leather drawn 
tightly over the bony digits. 


CHRONIC ARTHRITIS, RHEUMATOID TYPE 

nee of cold, wet, clammy skin over the 
hands and feet of asthenic patients suffering’ from 
chronic polyarthritis '* of the smaller joints suggested 
that a vasodilating operation would at least be as effec- 
tive as the local application of heat and the administra- 
tion of foreign protein. Cervicothoracic and lumbar 
sympathectomy have been employed for a variety of 
arthritic lesions, but these operations have been of value 
only in relieving symptoms and checking the disease 
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— the small group presenting definite disturbances, of 
ympathetic origin, characterized by vasoconstriction 
— hyperhidrosis. These vasomotor disturbances are 
definite indications for surgical intervention when ade- 
te medical measures have failed to check the disease. 
operative treatment does not alter deformities, 
contractures, or the condition of ankylosed joints. It 
is of no value in the treatment of arthritic processes 
in the larger joints such as the knees, elbows, hips and 
shoulders. The tion is most effective in younger 
individuals and is contraindicated for infective and 
senile arthritis. The relief brought about by the 
improved circulation is not as sudden and dramatic as 
that obtained following the treatment of Raynaud's 
disease, but there does result a continued progress 

toward recovery. 

ESSENTIAL HYPERHIDROSIS 


Essential hyperhidrosis '** is a disease in which exces- 
sive perspiration of the hands or feet interferes with 
the normal social and economic status of an individual. 
Certain forms of sympathectomy are indicated for the 
ablation of the sweating function of localized areas 
when the individual complains of being socially ostra 
cized and unable to carry on with his regular vocation. 
My patients, previous to operation, complained of 
excessive perspiration of the hands to such an extent 
that they have been unable to work with papers or 
books, to handle fine fabrics, or to wear gloves without 
ruining them. They have complained of the constant 
embarrassment of meeting strangers when they have 
had to offer their wet, sweaty hands in salutation. 
Younger individuals have shunned the opposite sex 
because emotional strain increased the symptoms and 
deprived them of the pleasures of social contacts, such 
as dancing. Constant perspiration of the skin on the 
palmar surface of the hands results in maceration and 
erosion of the epidermis to such an extent that it 
hecomes painful to use the fingers. The hands of these 
people may be warm or cold, depending on the envi- 
ronmental temperature. Summer temperatures and 
emotional situations definitely aggravate the symptoms. 

Operations employed for the relief of this complaint 
are similar to those for the relief of the 
vasoconstriction of blood vessels of the extremities in 
Raynaud's disease, since the postganglionic rami to the 
individual somatic segments are so intimately associated 
that it is impossible to separate one group of fibers 
from the other.“ 

The results following the operation are immediate 
and permanent. If the hands and face are involved, 
the skin promptly becomes dry and pink. The vaso- 
dilating effects produced by the operation are not con- 
traindications. The skin does remain dry, and it is 
necessary that the patient apply hydrous wool fat oint- 
ment daily as is done following similar operations. 


THROMBO-ANGIITIS OBLITERANS 
Thrombo-angiitis obliterans'* is characterized by 
vascular thrombosis of inflammatory origin that occurs 
in both arteries and veins, although not at the same 
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levels in egch. Arterial thrombosis usually occurs in 
the main peri arterial channels. as in the 
dorsalis pedis, posterior tibial, radial and ulnar arteries. 
In the more severe cases, arterial thrombosis ascends 
to include the popliteal and femoral arteries, and it 
may also occur in the brachial arteries. Venous throm- 
bosis is more of the recurring type, and it may appear 
in any region of the foot, leg, thigh or arm. Arterial 
thrombosis is likely to affect the arteries of one leg 
more than those of the other; but, since the lesion has 
a tendency to progress and to spread, sooner or later 
it will affect the opposite extremity or the 
extremity. It also has been observed that, when there 
is occlusion of the principal arteries of one extremity, 
the arteries of the other extremity, though still patent, 
may show diminished pulsation. 

Ss 3 —Thrombo-angiitis obliterans has a predi- 
lection for young, asthenic men, but it may affect robust 
men. Young asthenic women are occasionally afflicted. 
The initial symptoms usually consist of intermittent 
claudication on exertion of the muscles of the lower 
parts of the legs, but. as the disease progresses, pain 
is present even while the patient is at rest, and changes 
in color appear. The usual colors are those of rubor 
and cyanosis. They are accompanied by signs of pas- 
sive congestion, swelling, localized phlebitis and 
occluded arteries. The changes in color are more 
prominent when the extremity is held in a 
position and will disappear when it is elevated. The 
degree of collateral circulation can be determined clin- 
ically by the time that is required for the color to return 
when the extremity is lowered from a perpendicular 
to a horizontal position. Ulcers and gangrene appear 
in advanced stages of the disease. 

Medical treatment consists of rest in bed, application 
of dry heat, the use of contrast baths, and intravenous 
injection of protein. This is the treatment that should 
be employed in early and mild cases. In view of experi- 
ence in the treatment of vasospastic disorders such as 
Raynaud's disease by sympathetic ganglionectomy and 
trunk resection, selected patiens of this group have 
been subjected to similar operations in order to improve 
the circulation of collateral vessels. 

Selection of Patients for Sympathetic Ganglionec- 
tomy and Trunk Resection.—Betore the introduction 
of the studies on induced fever I was compelled to 
operate without any particular method for the selection 
of patients, and I had to judge from results in previous 
cases whether or not a patient for whom the operation 
was contemplated would prove suitable. ith the 
advent of studies of cutaneous temperature. better 
selections have been made possible. Brown and his 
collaborators have demonstrated repeatedly that a pre- 
operative increase in skin temperature from vaccine 
therapy has been reproduced and maintained by gan- 
glionectomy and trunk resection, which proves that 
vasomotor spasm of the collateral vessels has been 
relieved and that the circulation has been increased. 
The same criteria have been employed as those adopted 
in the selection of cases of Raynaud's disease. How- 
ever, selection should not be based on this method 
alone, for it is unwise to operate on a patient during 
the period of extending arterial thrombosis ; the danger 
is that thrombosis may ascend to include the femoral 
artery and may result in gangrene in spite of the opera- 
tion. Those patients who present themselves with acute 
processes are placed in bed, under medical treatment, 
until the lesion has become quiescent. This may require 
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from three to six weeks. Patients who have trophic 
ulcers or gangrenous digits are likewise treated medi- 
cally, including administration of protein, until demar- 
cation between healthy and diseased tissue appears and 
until healing of the ulcer begins; operation is then 
instituted. Occasionally it is wise to resect the throm- 
bosed veins to hasten conv 


Results of Surgical Treatment. —The results of sym- 
pathetic ganglionectomy in properly selected cases of 
thrombo-angiitis obliterans are just as striking as those 
in cases of Raynaud's disease. Pain subsides, swelling 
disappears, and the ulcers heal with remarkable rapidity. 
Following ration, s neous ation of the 
gangrenous digits usually occurs at a level much lower 
than that at which surgical amputation would have been 
performed. Vasodilatation and the improved circula- 
tion materially reduce the incidence of extending 
arterial thrombosis of the affected extremity, and they 
also reduce the incidence of such thrombosis in the 

ite extremity. Intermittent claudication com- 
pletely hee in some cases; in others it is only 

diminished. The effect of interruption of vasomotor 
fibers to unoccluded and collateral arteries in cases of 
thrombo-angiitis obliterans is similar to that accom- 
plished in the treatment of Raynaud's disease. 

The comparative results of treatment revealed that, 
without adequate medical treatment, the incidence of 
amputation was 25 per cent; with medical treatment it 
was reduced to 14 per cent. Fifty-six per cent of the 

tients who were treated medically were markedly 
improved; the remainder were subjected to active 
recurrences. Fighty-three per cent of patients treated 
surgically returned to gainful occupations, and amputa- 
tions of extremities were lowered to 4 per cent. 


SPASTIC AND TROPHIC LESIONS 

Spastic Lesions.—Royle,"* in his attempt to relieve 
a spastic condition of the extremities by ramisection, 
is responsible for the renewed surgical interest in the 
sympathetic nervous system. Although the experi- 
mental and clinical work of Royle and Hunter appeared 
to be convincing, other investigators have failed to cor- 
roborate the existence of sympathetic innervation of 
striated muscles in mammals. The clinical results 
observed have been corroborated, but not to the extent 
that they hoped for. The reduction of spasticity in 
cerebral palsies is worth while in selected cases in which 
patients are mentally alert and free from tremors and 
for those whose condition is only moderately severe. 
The results are undoubtedly attributable to the 
increased supply of blood. 

Osteoporosis.—Leriche * and a few other investi- 
gators believed that the improvement of the circulation 
by sympathectomy is of advantage in relieving the 
symptoms of osteoporosis. However, this opinion is 
not generally accepted and the problem still remains 
to be investigated. 

Voliom yelitis. Robertson“ and others have shown 
by their investigations and operative results that exten- 
sive sympathectomies are of definite value in improving 
the circulation of the partially paralyzed extremity. 
They are especially effective in aiding the growth of 
the involved limb when it fails to keep pace with the 
opposite unaffected limb. Such operations promptly 
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relieve the cold, painful and unpleasant sensations. 
These surgical indications will undoubtedly induce addi- 
tional surgeons to employ the procedure in the treat- 
ment in similar cases. 

Trophic Ulcers —Patients who have spina bifida 
occulta with neurotrophic changes occasionally have 
indolent ulcers on the soles. This condition is also 
associated with a vasomotor disturbance which is char- 
acterized by cold, wet, clammy skin on the extremtties, 
and, since local heat has stimulated granulation and 
healing, lumbar sympathectomy has been employed very 
effectively in improving the circulation and healing of 
the ulcers. The procedure cannot be used indiscrimi- 
nately, but it is indicated in selected cases in which 
hyperhidrosis and vasomotor spasm are present. 

Causalgia and Painful Stumps.—Painful neuroma, a 
neuroma on the proximal end of a nerve caught in the 
amputation scar, does exist, but more often than not 
the situation of such pain is rather indefinite. Injuries 
of the palm and wrist in certain cases give rise to tender 
areas and to the projection of pain along the median 
nerve. The pain in amputated stumps is often indefi- 
nite in its situation. It appears to be projected into the 
absent hand or foot. Some of these pains are the result 
of traumatic neuritis, whereas others must be due to 
neuritis of the sympathetic fibers in the sheaths of 
blood vessels, for Flothow has reported successful 
results following sympathetic ganglionectomy and trunk 
resection. My experiences have not been too gratify- 
ing, and I should therefore be cautious in advising 
sympathectomy. It is my impression that causalgia 
and painful stumps occur in cases in which patients 
have a low threshold to pain and are so psychologically 
constructed that they have difficulty in readjusting 
themselves to their infirmities. 


ESSENTIAL HYPERTENSION 

The sudden drops in systolic and diastolic blood pres- 
sure following the administration of spinal anesthet- 
ics suggested the possibility that in the treatment 
of essential hypertension similar effects might be pro- 
duced by operations that would denervate large vas- 
cular areas. Although the etiology of the disease is 
unknown, it is apparent that high blood pressure results 
from a fault in the neurovascular mechanism. Heredi- 
tary “ influences lend support to such a theory. It has 
been proved that suprarenal tumors, hyperthyroidism, 
eclampsia and numerous other lesions can produce an 
increase in pressure levels and also be responsible for 
sudden high rises above the mean pressure, which sug- 
gests that vasopressor substances within the blood are 
capable of producing an increased arterial tension. 
However, it has not definitely been proved that these 
substances act on the cerebral center alone or act on 
the musculature of the vascular system alone. [’sychic 
factors and emotional stimuli are likewise capable of 
producing sudden peaks in the curve of blood pressure. 
These factors must either stimulate a vasomotor center 
or result in an excess secretion of vasopressor sub- 
stances from the endocrine glands. Therefore, inves- 
tigators have attacked the problem of essential 
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hypertension by operative procedures on the thyroid 
and suprarenal glands and on the vasoniotor nerves, 
from the sixth thoracic to the second lumbar. 

Total ablation of the thyroid gland, according to 
Cutler, does not reduce the pressures materially. 
Crile stated that denervation of the suprarenal glands 
offers but slight relief. Extensive resection of the 
suprarenal glands, according to DeCourcy and his asso- 
ciates. offers some amelioration in the symptoms, 
there is always the danger of the patient developing 
Addison's disease if too extensive a resection is 
performed. 

Section of the splanchnic nerves," on both sides, 
whether performed above or below the diaphragm, has 
produced some satisfactory results, but such an opera- 
tive procedure does not thoroughly denervate the 

nchnic vessels nor does it remove all the innerva- 
tion to the suprarenal glands, since rami from the first 
and second lumbar nerves carry vasomotor fibers to 
the splanchnic vessels and innervate the suprarenal 
glands. I“ proposed a procedure that Craig and I as 
well as Page and Heuer have employed, which con- 
sists of laminectomy and rhizotomy of the ventral roots 
on both sides from the sixth thoracic to the second 
lumbar nerves, inclusive. This procedure was designed 
to include all the vasomotor fibers passing through the 
splanchnic nerves and the remaining lumbar white rami 
of the lower end of the sympathetic thoracolumbar out- 
flow, to interrupt all central vasoconstrictor impulses to 
the vessels below the diaphragm and also to interrupt 
all central nerve impulses to the suprarenal glands, thus 
creating a vascular reservoir and preventing the supra- 
renal glands from suddenly dumping additional epi- 
nephrine into the venous blood. This procedure has 
produced some very satisfactory results, but on account 
of the extensive nature of the operation I have 
attempted to produce the same effects by sectioning the 
splanchnic nerves and removing the first and second 
lumbar ganglions, with the intervening trunks, thr 
a high kidney incision, with resection of the twelfth rib, 
exposing the structures retroperitoneally. I have also 
combined this operation with resection of half the 
suprarenal glands. These last procedures are divided 
into two operations: carrying out resection of the 
splanchnic nerves, removal of the first and second 
lumbar sympathetic ganglions and resection of the 
suprarenal gland through one incision, and then per- 
forming a similar operation on the opposite side when 
the patient is thoroughly recovered from the first 
cedure. The results of the resection of the splanchnic 
nerves and removal of lumbar ganglions have appar- 
ently been just as effective as extensive rhizotomy. 

Selection of Cases. Though our experience extends 
over a pe of four years, Brown, Craig and I have 
learned that the best results are obtained with young 
and 
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patients less than 40 years of age who have a history 
of short duration and of slow ion of the dis- 
ease. Examination of the retinas reveals fairly accu- 
rately the state and progressive nature of the disease. 
In the earlier cases, vasospasm of the retinal arteries 
can readily be demonstrated, while in the advanced 
stages sclerotic changes, retinal hemorrhages and 
choked disks appear. Incomplete results and failures 
have occurred when operations have been performed 
in the presence of irreparable injury to the heart and 
kidneys. The average mean drop in systolic blood 
pressure has been 44 mm. of mercury, and a similar 
drop has been found in the diastolic pressure of 38 mm. 
The range of pressure levels and the high readings are 
materially lowered. The patients are promptly relieved 
of the violent headaches and cardiac discomfort on 
exertion. 
RELIEF OF PAIN 

As has been said, some of the relief of pain obtained 
in the treatment of peripheral vascular diseases is 
accomplished by interrupting afferent sensations which 
travel in fibers of the sympathetic group, whereas most 
of the relief undoubtedly comes from the restitution 
of diseased tissue. Occasionally an active neuritis is 
present which develops from ischemia of the nerve or 
a lesion of the nerve endings. When this occurs relief 
is not obtained by sympathectomy, and it is necessary 
in the milder cases to resort to section of sensory nerves 
and to an occasional amputation if chordotomy is not 
indicated. 

Dysmenorrhea.—This most often occurs from endo- 
crine disturbance but occasional!y results from a dis- 
turbance of the sympathetic nervous system.“ When 
this is true, it occurs in the asthenic individual who 
frequently complains of vasomotor disturbance, and it 
has been found to be associated with Raynaud's disease. 
The relief obtained by resection of the superior y ~ 
gastric plexus or presacral nerves undoubtedly is 
to three factors; namely, section of fibers carrying 
afferent sensations of pain, section of fibers carrying 
excessive stimuli to the muscles of the uterus, and 
section of vasomotor fibers, which results in an increase 
of the blood supply of the uterus. 

Selection of Cases. Before advising and 
resection of the presacral nerves, the patient is advi 
to have endocrine studies and treatment in order to 
relieve the menstrual pain. If this fails, a diagnostic 
dilation and curettage is indicated unless the uterus is 
infantile. When all medical measures fail, laparotomy 
is performed, in conjunction with a gy) ic sur- 
geon, further to rule out lesions that might be respon- 
sible for the dysmenorrhea. If none are found, the 
section of presacral nerves is performed, since it does 
not result in any postoperative sequelae nor does it 
interfere with pregnancy. 

Splanchnic Pain.—This phase of s ic surgery 
is still in the investigative stage.“ 1 pains ma 
result from lesions within the abdominal viscera whi 
are not relieved by the usual abdominal operation. Pro- 
caine block anesthesia has been employed as a diagnos- 
tic procedure in an attempt to select cases for splanchnic 
nerve resection. If anesthesia of the splanchnic nerves 
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results in the sudden cessation of pain, one is justified 
in dividing them. I have ted in one such case, 
so tar with excellent results, in which three 

had been performed for biliary disease yet no 
stones nor active cholecystitis was found. 


MOTOR IMBALANCES 

Congenital Megacolon, Hirschsprung’s Disease-— 
Hirschsprung’ $s disease is presumed to be of neurogenic 
origin, * and in this condition the mechanism for filling 
the intestine, namely, the colon and sigmoid, is more 
D and overbalances the emptying mechanism. 

it is apparent that the sympathetic outflow of 
inhibitory muscular stimuli to the colon and contracting 
stimuli to the internal sphincter of the rectum are more 
powerful than the parasympathetic motor stimuli to the 
musculature of the colon and inhibitory stimuli to the 
internal sphincter of the anus. Defective paras 
thetic innervation produces a similar effect, since the 
emptying stimuli would be less than the filling and 
retaining stimuli. 

In both congenital and acquired megacolon, dilatation 
of the colon will be of high degree with thickening of 
all tunics, especially the tunica muscularis, and with 
retention of large quantities of fecal matter. In Hirsch- 
sprung’s disease the colon will be seen to be enlarged 
in a fusiform manner, and there is no evidence of any 
obvious obstructing bands, whereas in the acquired type 
of mechanical obstruction, in the form of 
bands, valvulae or adhesions, is usually found to 
account for the dilatations and compensatory hyper- 
trophy above the obstruction. 

Surgical Indications.—Surgical intervention, that is, 
sympathectomy, is not instituted in mild cases of 
Hirschsprung’s disease in which medical treatment is 
adequate, but when it becomes necessary for the patient 
to return to the hospital more than two or three times 
for emptying of the colon, or for the employment of 
a still more rigid regimen, sympathectomy is indicated. 

Scope of Operation.—In comparing the results fol- 
lowing the various types of sympathectomy" it 
becomes apparent that the more advanced the disease 
the more complete must be the resection of sympathetic 
fibers in order to produce the results desired. 

This observation prompted me to increase the scope 
of the operation still further, and it now includes resec- 
tion of both lumbar trunks including the second, third 
and fourth lumbar ganglions, with wide resection of 
the superior hypogastric plexus or presacral nerves, 
which are situated on the promontory of the sacrum 
in the triangular space below the bifurcation of the 
abdominal aorta. This procedure is employed to include 
all the sympathetic fibers from the lumbar chain, all 
the intermesenteric fibers descending into the pelvis 
below the inferior mesenteric artery, and those fibers 
which rejoin the hypogastric plexus from the inferior 
mesenteric nerve in the mesocolon of the pelvis, thus 
leaving only a small group of fasciculi which have fol- 
lowed the inferior mesenteric artery and its branches 
to the lower part of the colon and to the internal sphinc- 
ter of the anus. 
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CORD BLADDER 

Learmonth and Braasch“ were the first to advocate 
presacral neurectomy for cord bladder and spasm of 
the neck of the urinary bladder. They based their con- 
tention on the fact that, when the bladder is incapable 
of emptying completely, as a result of injury to any 
portion of the parasympathetic pathway from traumatic 
myelitis, spinal meningitis, spina bifida or cord tumor, 
it reasonable to suppose that the intact sympa- 
thetic contribution to vesical innervation * proved too 
effective a brake for the decreased parasympathetic 
innervation ; Learmonth therefore resected the 
sympathetic nerves in the hope of balancing the stimuli 
of emptying with those of urinary retention. 

same operation that was applicable to patients 
with urinary retention was applicable to those whose 
urinary flow was slow in starting as a result of spasm 
of the internal vesical sphincter, since the sympathetic 
system supplies the motor nerves to the sphincter mus- 
cles. neurectomy has become a useful pro- 
cedure for both conditions. In the former it is essential 
that at least 50 per cent of the expulsive force be 
retained to assure a satisfactory result. This force can 
be determined by cystometric studies, cystoscopic exam- 
ination, and the employment of acetylcholine and 
epinephrine. One would not advocate the operation for 
spasm of the vesical sphincter without the preliminary 
punch operation, since it frequently suffices to relieve 
the symptoms. 

Dilated Ureters—When this condition results from 
spasm at the entrance of the ureters into the bladder, 
it has likewise been relieved by presacral neurectomy. 

POSTOPERATIVE CONVALESCENCE 

The postoperative care and period of convalescence 
following the extensive forms of sympathectomy are 
similar to those following laparotomy. The mortality 
on the whole compares with that of simple appendec- 
tomy. The mortality is higher for thrombo-angiitis 
obliterans than for other peripheral vascular diseases 
and averages 2 per cent. is is due to the fact that 
venous emboli have become dislodged and also to the 
fact that there is extension of the disease to the coro- 
nary vessels. Dryness of the skin always follows oper- 
ations for the relief of vasomotor spasm of the 
extremities. This sequela is not a serious handicap, 
since it has been pointed out that daily application of 
a hydrous wool fat ointment or theobroma oil is suffi- 
cient to relieve the discomfort. Presacral neurectomies, 
extensive rhizotomies, and sections of the splanchnic 
nerves with removal of the two upper lumbar ganglions 
result in the paralysis of the urogenital trigon and inter- 
fere with the ejaculatory powers of the male, but they 
do not disturb potency or the libido. These procedures 
interfere with virility, but they do not necessarily cause 
sterility. The occasional imperfect result obtained in 
the treatment of vasospastic diseases is due to incom- 
plete operation, and this occurs most frequently with 
cervicothoracic sympathectomy, since it is very easy to 
overlook access fibers.“ Sympathetic ganglions 
should be removed in conjunction with section of post- 
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ON PAPERS OF DRS. KUNTZ, DAVIS AND POLLOCK, 
BROWN, JACKSON AND ADSON 


the extent of temperature change depends largely 
on the temperature level before the experiment. It is impor- 


or 15 degrees Fahrenheit is obtained by a given experiment. 
Patients may be stabilized at from 68 to 93 F. (temperature 
at finger tips), and naturally it is impossible to obtain as 
spectacular results in the way of dilatation from the individual 
who begins at the higher level. Dr. Charles Poindexter and 
I have been studying the reaction following the ingestion of 
alcohol, similar to the previous tobacco studies from our labora- 
tory. One observation of considerable interest is that there 
are certain individuals who may ingest a given amount of 
alcohol without any evidences of vasodilatation, in whom the 
further addition of a relatively small amount of alcohol may 


has been done for a variety of conditions. Even in the much 
advocated field of Raynaud's disease and scleroderma, certain 
patient , and at the end of a year many 


s show no improvement 
are as badly off as if the disease had taken its usual course. 
In addition, the patient has been subjected to a very extensive 
operative procedure, with an average mortality of 4 per cent. 
In cases of scleroderma, when the back is even slightly involved, 
we have seen draining postoperative sinuses that have never 


outstanding advocates of surgery in this field. 
to urge that the advocates of this type of operation for 


a wide variety of conditions should continue to consider it an 
experimental procedure. 


ganglionic rami whenever it is possible, for the preser- 
vation of the ganglion body with the postganglionic 
rami, even though the central connections have been 
severed, may have the property of exerting limited 
vasomotor influences. Horner’s syndrome follows 
various forms of cervicothoracic sympathectomy, but 
the operation does not produce disfiguring symptoms 
when it is performed bilaterally. 

Dr. W. J. Mint Scorr, Rochester, N. V.: I think that, 
from the clinical standpoint, the central problem in this field 
with regard to the surgical attack on the autonomic nervous 
system is the working out of tests that will tell exactly, in 
advance of any operation or any other therapeutic measure, 
just what the relationship of the autonomic nervous system to 
the syndrome at hand is. The working out of these tests has 
given information that has raised problems that it has not been 
possible to clear up exactly, but it has added a great deal to 
the appreciation of the difficulties. Surgery in this field is 
experimental if by that phrase is meant that one doesn't know 
exactly what will be accomplished by the measure one is 
adopting. The experiment is primarily not that of the surgeon 
but that of nature. Essential hypertension will ordinarily kill 
the patient within three to five years, and, if a measure is 
available that will offer any degree of hope for these patients, 
I think that one is not only justified but also obligated to sce 
what can be done with that measure. 

Du. Invinc S. Watent, New York: In tests for the deter- 
mination of the degree of vasodilatation or vasoconstriction 
published, through which the point is made that a rise of 12 PE, 
produce as complete a dilatation as is obtainable without induc- 
tion of fever. We have never obtained a temperature at the 
finger tips of more than 94 F. without fever (room tempera- 
ture). It is important, therefore, when using alcohol in tests 
of vasodilatation, to keep in mind that certain individuals have 
a higher tolerance point that must be exceeded before any 
effect can be noted. The problem of surgery of the sympa- 
thetic nervous system is certainly an open question. We have 
had an opportunity to study, over a fairly protracted period 
of time, a number of the patients on whom ganglionectomy 

— — 5 - healed. Our patients have been operated on by some of the 

like 
such 

Dre. James C. Wu, Boston: I have never had a failure, 
to date, after lumbar ganglionectomy for Raynaud's disease, 
but I think that many surgeons who have carried out complete 
sympathetic denervations of the upper extremity have seen 
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hands that still got cold and blue afterward. In this connection 
Drs. Smithwick, Freeman and I have thought of the fact, 
long known to physiologists, that denervated smooth muscle 
becomes sensitive to circulating hormones of the type of epi- 
nephrine and sympathin. If the iris in a cat's eye is denervated 
on one side only, a dose of epinephrine can be given that will 
have no effect on the normal eye but will cause wide pupillary 
dilatation and retraction of the nictitating membrane on the 
operated side. Tests were made on patients who had had sym- 
pathetic ganglionectomy with physiologic doses of epinephrine 
in a dilution of 1: 250,000. These patients developed a clear- 
cut vasospasm. The same thing happens in the denervated 
rabbit's ear whenever the animal is excited and can ve elimi- 
nated if the adrenals are inactivated. This physiologic response 
to epinephrine is one cause of the failures that all know exist. 
This effect is twice as marked in the arm as it is in the leg. 
In the leg it plays no clinical réle, but in the arm it is a 
really important factor. In the relation of neurosurgery to 
visceral pain our particular problem has been that of angina 
pectoris, and three years ago with Drs. Garrey and Atkins I 
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vagi had no effect and, like Dr. Davis, that section of the 
intercostal nerves peripheral to the sympathetic rami would 
not stop that type of pain. Section of the upper five pairs of 
posterior roots or bilateral destruction of the upper four thoracic 
sympathetic ganglions would stop it. We have used these pro- 
cedures on forty-five patients, and in every one in whom these 
fibers have been interrupted, either by alcohol injection, by 
ganglionectomy or by posterior root section, the pain has dis- 
I am convinced that relief of visceral pain is due to 
direct interruption of visceral afferent neurons which belong 
to the somatic system of nerves but which traverse the sympa- 
thetic trunks. 

Ds. E. L. Jones, Cumberland, Md. : 


consideration in your field: There is a station of the auto- 


of the heart he gave only the general detail, but I 

working that field through new experiments, 4 in 
only a preliminary way. A diagram shows the spread of the 
autonomic pathways of the neurons from the central axis 
through the sympathetic ganglions to the heart. Dr. Kuntz 
made a good point, that the ratio of spread runs in the neigh- 
borhood of one preganglionic neuron to thirty or more post- 
ganglionic neurons. I have found that the efferent accelerator 
and the coronary dilator pathways run as high as the superior 
cervical ganglions and as low as the sixth dorsal, neither of 
which has previously been shown for the coronary control. 
The nerves of the cardiac plexus are mixed nerves, in the 
upper branches consisting of cardiac accelerators and coronary 
dilators, and also inhibitor and coronary constrictor nerve 
fibers. Apropos of the classifications Dr. Kuntz is using, if 
vagosection is applied and degeneration obtained in this path- 
way, the inhibitor fibers can no longer be demonstrated physio- 
logically, nor can the coronary constrictor fibers, showing 
obviously that these are of the vago-anatomic group, which 
anatomically should be considered parasympathetic. But these 
coronary constrictor fibers are not eliminated by atropine. 
They bear none of the usual earmarks of anything but thoracic 
vasoconstrictors, so I challenge the determination that one is 
dealing with parasympathetics. They have the physiologic 
characteristics of thoracic sympathetics, even though they run 
in a parasympathetic trunk, the vagus. Naturally, I take the 
physiologic basis of classification. Coronary dilatation 2 
stimulating the 1 right cervical vagosympathetic, the 
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ly a mixed pathway—can he 
demonstrated. A a dilatation of the coronaries occurs 
with not much change in blood pressure from sciatic stimula- 
tion. On stimulation of the splanchnic area there is a very 
remarkable reflex Wronary dilatation. If the afferent fibers of 
the vagosympathetic containing sensory neurons arising in the 
lower thoracic region are stimulated, a reflex coronary dilata- 
tion occurs. Delicate reflex control of the coronaries rests on 
a richly developed autonomic mechanism. 
Dr. ALBERT Kuntz, St. Louis: The terms “autonomic,” 

and “parasympathetic” were supplied by Lang- 


17 


to be useful anatomically, and I think that at pres- 
they are more useful anatomically than physiologically. 
Greene has just pointed out that certain of the fibers to 
heart which are included in the sympathetic supply act as 

ympathetic. The same thing could be 
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„ but the two divisions sympa- 
no longer be kept distinct on 
still plead for these divisions, 
divisions, even though they did 
— — I would also point out that the 
literature would be much clearer if one terminology should 
be used and if afferent pathways were excluded from the 
autonomic system. It has been pointed out today that afferent 
pathways leading into the central nervous system may be very 
intimately associated with autonomic nerves, but they are cere- 
brospinal components. 

Dr. Georce E. Brows, Rochester, Minn. Whether vaso- 
dilatation is maintained and is persistent after sympathetic 
ganglionectomy and whether abolition of sweating gives mis- 
leading information on the increase in surface temperature can 
be answered with a good deal of assurance. Absence of sweat- 
ing may be a factor, but there are other methods available 
for determining vasodilatation that seem conclusive. The rate 


extremity. It has been shown with this method that huge 
increases in the rate of heat elimination and volume flow of 
blood are demonstrable in the sympathectomized limb years after 
the sympathetic ganglions are removed. The thermostromuhr 
method of Rein, as used in experimental studies by Drs. Her- 
rick, Baldes and Essex, has indicated that the flow of blood 
in the femoral artery of the sympathectomized limb is 100 
per cent or more greater than that in the femoral artery of 
the intact side. This increase was found a year after opera- 
tion. After all, the clinical evidence is just as conclusive: the 
maintenance of hot, dry extremities, which have been observed 
as long as ten years after this operation, seems incontrovertible. 

Du. Atrrep MW. Avsox, Rochester, Minn.: I hoped that I 
had made it clear that none of our patients are submitted to 
sympathectomy without careful study in the medical depart- 
ments. The study includes the routine examination and addi- 
tional special examinations that have been devised to determine 
smooth muscle imbalances and vasomotor disturbances. These 
patients are not advised to undergo operative treatment unless 
medical measures are inadequate or unless the surgical results 
are known to exceed those obtained by medical treatment. | 
therefore believe that one is justified in advising and periorm- 
ing sympathectomy for Raynaud's disease, thrombo-angiitis 
obliterans, selected cases of scleroderma, rheumatoid arthritis 
of the smaller joints, Hirschsprung disease, selected cases of 
cord bladder and dysmenorrhea, and essential hypertension. 
There are numerous other diseases that are under investigation 
and may ultimately be included in the group which are either 
materially improved or cured by sympathetic procedures. The 
whole field of the more recent extensive forms of sympathec- 
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pHysologic Observations. se divisions nave 

res to the peripheral vessels. 

control of cardiac pain in dogs. We found that section of both contains both vasoconstrictors 

lators always act as though they 

The vasoconstrictors are definitely 

renergic, Ff one wants to use such a term, and the vaso- 

dilators are cholinergic. Here one has the distinction between 
m sections lor many years, a Is fact fits m so micely 
with everything that the physiologists are doing along the 
autonomic nervous 3 that | — — it would be given 
nomic system that goes into the eye, terminating in the ciliary 
muscle, the focusing muscle of the eye, and all manner of 
interferences with the free working of the autonomic nervous 
system can creep in through any station that puts it in contact 

with disturbing factors. 

Dr. Cuarces W. Greene, Columbia, Mo.: I want to make of heat elimination. as determined by the hand or foot calorim- 
some comparisons dealing with concrete autonomic coordina- eter. gives indirectly the volume flow of blood through the 
tions of the coronary blood vessels and the heart that scem 
to be apropos. In Dr. Kuntz’s diagram showing the nerves 
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of study from pathologists, clinicians 
hygienists. 

Whereas silicosis has been recognized for many cen- 
turies, asbestosis is a newcomer. Asbestos (Canadian) 
is a hydrated magnesium silicate containing no free 
silica but about 44 per cent of combined silica, 43 per 
cent magnesium, nearly 13 per cent of water, and traces 
of iron and nickel. While asbestos was known to the 
ancients, the fabricating of asbestos on a large scale is 
comparatively new; it received a tremendous impetus 
from its use in connection with automobiles and as an 
insulating material and a heat resistant for a great 
variety of mechanical purposes. 

While Hoffman' called attention to the possible 
harmfulness of asbestos dust in 1918, it was not until 
February 1927 that asbestosis was, so to speak, officially 
recognized in this country by the filing of a disability 
claim for workmen’s compensation in Massachusetts. 
The claimant was a foreman in the weaving department 
of an asbestos „and the claim was upheld by the 
Massachusetts Industrial Accident Board. This was 
twenty-seven years after the first fatal case was reported 
in England by Dr. Montague Murray. In 1910 and 
again in 1934 a fatal case was reported in England, and 
in 1928 the British Factory Department conducted an 
investigation and enacted laws for the protection and 
compensation of the worker against this hazard. The 
whole subject in England has been summarized by 
Merewether.* At the present time, as nearly as can be 
estimated, there are about 12,000 individuals employed 
in the chief asbestos plants in the United States, of 
whom 10,000 might be exposed to asbestos dust. 

In 1927 a fatal case of uncomplicated asbestosis was 
reported to the Medical Society of South Carolina,’ 
and since then, including this case, there have been 
eleven fatal cases reported in the United States, eight 
uncomplicated and three complicated by tuberculosis. 
These „together with the fact that asbestosis 
figured in the extraordinary occupational disease litiga- 
tion that has spread over this country, resulted in both 
laboratory and field studies of this new hazard. Gard- 
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ner and Cummings at Saranac Lake, N. V., com- 
menced animal experimentation with asbestos in 1928 
and their observations in 1931. These two 


authorities in the United States and Gloyne * in England 
have described the pathology. While silicosis is pre- 
dominantly parenchymatous, asbestosis is mainly inter- 
stitial; nor is asbestosis characterized by the nodular 
formation so distinctive of silicosis. 

A search of all the death records on file in the Metro- 

itan Life Insurance Company revealed that asbestosis 

been given as a cause or contributing cause of death 
in only nineteen cases. The first case noted was in 
1924, there were two in 1927, one occurred in 1931, 
and the rest have occurred since 1933. The diagnosis 
was supported by autopsy in six. In one of the 
six the primary cause of was cafcinoma, in 
another glioma of the brain, and in another pulmonary 
tuberculosis. In the other three asbestosis was given as 
the primary cause, with cardiac failure as the contribut 


ing cause. Some of these cases were reported in the 
literature. 


There were no 
autopsies in these seven and ry 
was diagnosed in several by attending physician, 


asbestosis ble 
idual with silicosis. There is the same dyspnea on 
exertion, the same dry cough, and the more or less 
indefinite physical signs elicited 


faced and even show a s , while the silicotic 

patient is apt to be fairly robust looking. Of course, 

in instance I refer to patients disease is not 
by infection 


mining 

ported by the statements of physicians practicing in 
these communities. All the 1 with asbestosis that 
we detected were, with one exception, working steadily 
at their trades. In only one case did we find evidence 
of active tuberculosis and that diagnosis was based only 
on the roentgen . Several showed healed 
tuberculosis. and Cummings in their reports 
called attention to the difference between the action of 
asbestos dust and silica dust in relation to tubercle 
infection in experimental animals, and their observa- 
tions tend to bear out our clinical study. 

In all, our clinical data are based on 126 physical 
examinations of asbestos workers, all of whom had 
more than three years’ exposure and who were selected 
at random. Sixty-three of these presented a roentgen 
appearance which we thought indicated a pneumoconi- 

4. Gardner, I.. U., and Cummings, D. K.: Studies on Ex 
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tomy is still in its infancy. Postoperative observations may 

be changed as the survival period increases, which, if it does, 

will alter the surgical indications and the selection of cases. 

Close cooperation between laboratory investigators, clinicians 

and neurosurgeons is imperative in order to make the best 

selection of cases for surgery and to evaluate accurately the 

results obtained, whether they are failures or successes. 

Asbestosis is a pneumoconiosis caused by the inhala- 

tion of asbestos dust. It is distinct from silicosis in its 

pathology and clinically. Whether asbestosis will remain 

a distinct form of pulmonary dust disease or will prove 

to be of a type common to a number of dusts remains 

to be seen. % far, it is the only — ee og other 

than silicosis, that has received any considera 2 — — aheain 
certificates. 

Diabetes and pulmonary tuberculosis were also men- 
tioned in the remaining six cases, in which there were 
no autopsies. All nineteen patients were males and with 
one exception all were white. 

In our studies of asbestos mines and fabricating 
plants.“ the clinical picture of asbestosis was milder 
than that of silicosis. To be sure, the individual patient 

V 106 
1936 
patient with asbestosis is apt to have clubbed fingers— 
not usually seen in silicosis—and he is apt to be 

g did not find in communities in which asbestos 
was mined or fabricated the familiar picture of disa- 
bility and tuberculous infection so characteristic of hard 

re. une) 


osis, but the symptoms were indefinite and inconclusive. 
We called these cases first stage. Four presenting evi- 
dent pulmonary symptoms and corroborative roentgeno- 
grams, we termed second stage. Of these sixty-seven 
patients, twenty had been exposed more than ten years 
and thirteen more than fifteen years. We are still con- 
tinuing our asbestos studies and hope to secure 
additional information on the time element in develop- 
ment and the tendency and rate of progress. 

One feature that has impressed us is that the British 


investigators found asbestosis more severe more 
menacing than we did. This difference may be more 
apparent than real, but it is possible that 1 


factories may be more dust than ours. 
not available any comparative dust counts, but “this 
impression is based on their reports and on statements 
made to myself and my colleagues by persons familiar 
with the English conditions. One process, described in 
the British reports as “mattress making” and stated to 
in this country. In countries, energetic steps 
— been taken to control the dust hazard in asbestos 
plants, so that it is that further cases of dis- 
abling asbestosis will be rare. 

As in silicosis, the diagnosis centers on the roentgeno- 
gram. However, the whole matter of attempting to 
interpret these films and correlate them with the clin- 
ical evidence, if any, is difficult and elusive. If, in our 
studies, we had found a more clear-cut and severe type 
of iosis with marked symptoms and dis- 
ability as well as a distinctive roentgen appearance, 
such as my colleagues and myself had been accustomed 
17 1 our previous investigations of silicosis, our — 

in attempting to make a positive diagnosis 
estimate the extent of the disease would have been 
ning, we were handicapped by 
asbestosis with a silicosis foot rule. 

The x-ray appearances are not clear cut or distinctive 
as in silicosis and do not lend themselves to ready 
grouping into progressive . There are less evident 
changes in these films and the shadows are 
ular and softer than in silicosis. The 


wi 
dency of the nodules to coalesce and give dense opaque 
areas in the films. The distribution Sf the shadows is 
somewhat different, occupying the lower third of the 
lung, except in far advanced cases, when the shadows 
may occupy the ma e We noticed 
marked outline of the interlobar 


hearts, and this might be — when one 
that the pathologic constrict the 
monary blood s as they ramify along with the 
bronchioles.’ 
It is possible that the x-ray appearance of asbestosis 
ap not be distinctive of this disease alone but uniform 
with pneumoconiosis due to other silicate 
} Much more investigation and study of roentgen- 
of industrial workers ex to all sorts o 
te and other dusts are before it will be 
an ofl to speak definitely e on this, the most important 
phase of the diagnosis of moconiosis. 
One thing is certain. utmost care and patience 
are needed to elicit the occupational history of the 
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correct di is. One is — in * 
diagnosis of asbestosis any more than of silicosis in nthe 
pulmonary pathologic chan 
occurrence in the sputum and pulmona > 
peculiar formation known as asbestos These 
ee ee ee to the action of the 
tissues on the asbestos Ir 
is doubtful, but it is commonly SS 


time that they are not diagnostic of fibrosis 
and indicate merely that the vidual been 
exposed to asbestos dust.“ Some believe that, 


Dr. Miller * of the United States Public Health Ser- 


vice describes the technic that he s in the intra- 
peritoneal injection of finely divided dusts in a state 
of suspension. Miller defined three t of reaction: 

ive, inert and proliferative first is pro- 


and 
the third as the t Recently 
Miller “ described the effects of the injection of three 


varieties of asbestos ; namely, chrysotile, crocidolite and 
amosite. Chrysotile is Canadian 
viously stated, is largely magnesium silicate. 


lite and amosite contain only a small quantity — 
magnesium, containing instead iron silicate in approxi- 
mately the same 


same quantity. 
The three types of asbestos produced the same type 
of reaction; namely, the one described by this investi- 
gator as inert. He states: 


We have been assuming that the dusts producing this inert 
cause of the diffuse fibrosis type as 


tissues has further strengthened the value of our classification 
of dusts and the intraperitoneal test as a means of determining 
the harmful dusts by its clinical correlation. 
Much work remains to be done before asbestosis is 
of as authoritatively as is silicosis. In the mean- 
time, asbestos plants are being cleaned up and the dust 
is being controlled. This, together with the smaller 
number of persons employed, implies that there will 
—- never be the wealth of clinical material that 
been available in silicosis. It is by no means certain 
that asbestosis progresses as does silicosis after with- 
drawal from dust exposure, nor does infection seem to 
be as closely and intimately associated with asbestosis 
as with silicosis. The answer to these ard other prob- 
lems resulting from exposure to silicate dusts demands 
further study both in the field and in the laboratory. 
Metropolitan Life Insurance Company. 
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patient and to correlate this and the clinical picture 
with the roentgenogram before a diagnosis of asbes- 
tosis is justified. As noted in relation to other occupa- 
tional health hazards, there is an all too frequent 
tendency to make a diagnosis of a specific occupational 
disease because of presumptive or actual exposure with- 
when these asbestos bodies appear in the sputum in 
clumps, they indicate actual disintegration of lung 

tissue. 

— 
or inactive the sec- 
disunct trom the prolilerauive reacting Gusts Wilich cause nodula! 
fibrosis. This assumption, as you know, has not been proven 
by corresponding animal experiments with the same dusts, but 
results from observation of pathologic material from autopsies. 

septum on the right side. We also a num- 

ber of films in cases of asbestosis showed enlarged 
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Because of the pathognomonic syndrome observed in 
individuals affected with pineal tumors, clinicians 
are always keenly interested to learn something new 
concerning the function of the pineal gland. To date, 


“This land has been known since ancient times. 
Galen wrote “It is in substance glandular. . It 
was devised for the same purpose as other glands of the 

Descartes regarded it as the seat of the soul. 
In some lizards it becomes highly specialized and may 
have functioned at times as a rudimentary eye. Modern 
science has met with but meager success in the study of 
this gland and left us still in doubt as to whether the 
pineal gland is a vestigial structure or a functioning 
endocrine gland. Excellent collective reviews have been 


— 3 in 1917 and Andersen and 
olf in 19 


In human beings the pineal gland is a cone-shaped 
structure on the superior liculi of the 
callosum. It develops in size during childhood until 
the age of 7 (or possibly puberty), at which time it 
undergoes some form of involution. It attains a weight 
of from 0.10 to 0.15 Gm. It persists throughout life 
and in late vears is filled with “brain sand.” It is not 
essential to life. 

According to Hailey the pineal body is attached 
by a short stalk to the posterior boundary of the dorsal 
surface of the third ventricle. It rests on the midbrain, 
is dark red and measures about 6 mm. long and 4 mm. 
broad. Careful studies have failed to reveal any sex 
difference.“ It makes its first appearance during the 
fourth or fifth week of development as an outpouching 
of the roof of the diencephalon. It is formed first of 
ependyma only, but the walls soon thicken and meso- 
dermal elements become included. It develops from 
ectoderm that possesses sensory rather than internal 
secretory potencies. In the fully developed condition 
the pineal body consists of scattered ependymal cells in 
a framework of neuroglia and connective tissues. The 
ependymal cells tend to be ranged in lobules. Within 
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themselves chiefly with the effects in various types of 
small animals of extirpation of the gland, f 


, positive 
have been claimed in the rat by Izawa and Yohoh,’* in 
the guinea by Horrax * and Clemente," in the rab- 
by i Sarteschi,'* and in the 
* * most common result 
to “premature 
of secondary sex characters in 
— of the ‘bod and obesity.” 
Andersen and Wolf.“ after a critical as of the 
several papers submitted, expressed the opinion that, 
conclusions reached. 


young 
— with resulting early precocity and adi . 
oskins's “ results in experiments on small — 
were almost completely negative. 


development in both male and female. 
Injection of pineal extract was tried L* Vonc von., 


Howell.“ Boese and Exner.“ Dana and Berkeley,” 

Fenger and Cushing,” all with ive results. 
Immediate pharmacologic effects in the nature of 
lowered blood pressure were noted Jordan and 
Eyster,** Horrax.“ and Dixon and Halliburton.** The 


contribution to the subject is from Engel.“ 
He 
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experiments,, transplants and the administration o 
various forms of pineal extract. Pinealectomy in the 
hands of many investigators has led consistently to 
negative results in the rat.“ in the rabbit.“ in the . 

have been carried out 
Implantation of the pineal gland has been attempted 
in chicks with negative results by Kozelka."* Increased 
rate of growth in rabbits has been claimed by 
Dubowik.““ In the rat Lahr “ found no influence on 
body growth of either sex but retardation of gonadal 
Arch. ital. de biol. @2+ 79, 1914; Hy 
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the growth hormone of the anterior lobe of the 
ysis and toward the hormone affecting luteiniza- 
tion and maturation of the follicles. 

McCord ' called attention to the effect of pineal 
the production of silver 
colored tadpoles and the increased rate 
o results concurred in r 
GE McCord’ fe further called attention to the 


* — 


paradox appearing in the literature; pry that extir- 


pation of the gland leads to “precocity of development,” 
while the 882 of the pineal gland in excess 


to the young essentially to the same result by 
hastening growth * sexual maturity.” 
CLINICAL CONSIDERATIONS 
The clinical a s of the pineal gland are of 
— interest. possibilities of a specific — 
ineal endocrine clinical picture in tumors of 
this. gk glanc 42 first suggested Frankl-Hochwart ** 
and developed by Marburg * and Pellizzi. It is now 
a fairly well established clinical entity, but the signifi- 
cance of the so-called endocrine feature is not at all 
Pineal tumors are usually associated with 
, neighborhood manifestations 


2 


and symptoms of generally increased intracranial pres- 
sure are headache, vomiting, convulsions and the like. 
The localizing neighborhood neurologic manifestations 
result mostly from encroachment on the quadrigeminal 
bodies leading to pupillary changes and strabismus ; the 
effects of pressure on the cerebellar and pyramidal tract 
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manifestations consisting of overgrowth, pre- 
cocity, precocious sexual de and macro- 
genitosomia praecox, as evidenced by enlargement of 


the penis and testes, the carly appearance of pubic and 
axillary hair, change in the voice and early gonadal 
functions (erections and the like). The clinical mani- 
festations of adiposity, polyuria, ae and drowsi- 
ness are usually considered as secondary hypopituitary 
states. It is of interest that the specific pineal endocrine 
features seem to be largely confined to the male. 
Originally thought to be confined to teratomas, they are 
encountered in types of pineal tumors diagnosed as 


sarcomas, gliomas, 
The cause of the precocious 

according to Bailey and Jelliffe,“ who have made a 

comprehensive study of tumors, is not evident. 


expected in teratomas originating in the pineal body. 
Others, however, regard these clinical manifestations as 
evidence of hypopinealism.” It has further been 
gested that mechanical pressure may be the — 
and that precocious sexual ake may be 
an “early irritative sign of a purely nervous character, 
acting through the pars nervosa sympathetic system.” 
Cushing ** assumes that dyspituitarism resulting from 
pressure on the infundibulum might explain the sexual 


From the foregoing it is evident that unanimity of 
opinion is lacking relative to the role of the pineal gland 
in biology and to the part it is playing in the clinical 
picture in tumors of this gland. One group believes 
that the pineal gland produces a secretion which inhibits 


the growth of the body and restrains mental and sexual 


development, while others, especially McCord,’ have 
contended that the pineal gland stimulates growth and 
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= 
are seen at times, and very often the clinical picture 
of hydrocephalus develops, leading to general signs of 
compression. Finally there is the pape oe supposedly 
pathognomonic of pineal tumor, t ineal endocrine 

35 
/ 
‘ ff pinegaly 1s the result of an excess Of pituiti 
x / * hormone. In this connection Askanazy * believes that 
. WA Lo? K an increase in pineal secretory function might well be 
a 
* 
“4 
3 
: Fig. 1. The number of rats constituting the basis for the weight 

curves is as tollows: for the controls, 301 rats; for the F. generation, 

138 rats; for the Fy generation, 545 rats; for the F., generation, 155 

rats; tor the F. generation, 41 rats. 

and at times so-called endocrine picture. e signs 2 | 

wie. 2.—Comparative size of control rat (at left) and rat under 
pineal treatment (at right). The control rat. aged 14 days, weighs 
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also sexual and physical precocity. On the clinical side 
one group ascribes the endocrine feature of pineal 
tumors to underfunction and the other to overactivity 
of the gland. 


EFFECTS OF ADMINISTRATION OF PINEAL EXTRACT 
(HANSON) THROUGH SUCCESSIVE GENERA- 
TIONS OF RATS 


The success attending our studies with the continu- 
ous administration of thymus extract (Hanson) to 
successive generations of parent rats, resulting in the 
remarkable precocity in the offspring in the third and 
succeeding generations, led us to attempt the same pro- 
cedure with an extract of the pineal gland. A small 
colony of four pairs of albino rats (Wistar strain) was 
started on pineal extract, March 2, 1934. Test animals 
have been subjected to date to 1 cc. daily, of pineal 
extract intraperitoneally, even during periods of preg- 
nancy and lactation. Offspring born to these rats have 
been mated in pairs, and these likewise have —— 80 
treated and the effects of pineal extract on parents and 
offspring noted. The ure has resulted in a 
definite effect on the rate of growth and development 
in the offspring, the effect becoming more 
as each succeeding generation is born to treated parents. 

The extract employed most frequently (PB.) was 
one of several prepared by Hanson. It represents an 
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aqueous acid derivative, bly in the form of a 


picrate, and containing 0.21 per — free trinitrophenol 
(picric acid). It is relatively nontoxic but somewhat 
irritant locally. One cannot, however, escape the 
impression that it is somewhat of a deterrent to the gen- 
eral good health of the rats in the experiments herein 
described. To date more refined extracts seem to lack 
the activity apparent in PB,,. Further studies in this 
field are in progress. 

To date five successive generations of the pineal 
strain of rats have been under observation. An analysis 
of the biologic data of each of these generations reveals 
several significant facts. In the first generation no 
effect is apparent other than moderate loss of weight, 
phenomena suggestive of sex excitation, as increased 
size of penis, and early breeding. In the second genera- 
tion there is definite retardation in growth with mild 
precocity in gonadal development. In the subsequent 
generations, the third to the fifth, there is accruing 
retardation in growth with accruing acceleration in 
gonadal and bodily development. Precocious “dwarf- 
ism” is the outstanding result. ¢ 

The effect of pineal extract on growth is revealed in 
figure 1, which represents the growth curve of the suc- 
cessive generations, and in figure 2, which contrasts a 
fifth generation pineal treated rat with the normal of 
the same age. The “dwarfism” resulting from pineal 
extract lls is — permanent, though less 
striking as the animals age. In rats of the second or 
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later generations, perhaps less than 10 per cent attained 
normal weight or growth. The early employment of 
potent extract in the young almost always i insures more 
striking and more nent “dwarfism.” 

Though small, the resulting animals are precocious in 
deve . The — x. in differentiation is 
shown in the ng table. The lack of uni- 
formity in size and in dea rate of growth and 
ment of individual members of a litter is * iki 
Because of this variability, the range of values, as 
as the average, is presented in the table. The compiled 
data on both the growth and the development, as 
expressed in the table and chart, reveal the same step- 
like progression in succeeding ions under treat- 
nient as was evidenced in our — However, 
in the pineal studies there appears a 7 — 

a dissociation of the effects on growth and di fferentia- 
tion. The progressive accruing effect is in two or 
— three directions, retardation in growth accom- 

ied by acceleration in gonadal development and also 
in bodily differentiation. 

Owing to these changes in growth and development, 
the young of the pineal treated strain are quite bizarre 
in appearance, especially in the second and third weeks, 
until the body is thickly covered with fur. The con- 
figuration of the body as well as the shape of the head 
and face seem to depart at times considerably from 
normal. The short snout, broad face, round head, 
heavy jowl and eye give a “bulldog” appear - 
ance. The small size, the large feet, the squat, compact 
figure suggests the “Hercules in miniature” effect, said 
by some to characterize the clinical picture of pineal 
tumor 


From the foregoing it is evident that our results in 
the study of many hundreds of rats do not conform 
entirely to most of those reported in the literature. It 
is true that in common with the majority of workers we 
have observed little or nothing of significance in the 
first generation under treatment. In the subsequent 
generations we have consistently found “dwa 
rather than stimulation of growth. Precocity, however, 
has been observed in all our animals from the third 

2 on, and this concerns both gonadal and 

ily development. The resulting animal“ is small, 
often only half the normal size during the early weeks 
of life, precocious in development, with genitalia sug 
gesting those seen in macrogenitosomia praecox. In 
addition, the animals are physically weak and appear 
more irritable and nervous than normal. 

One other quite striking feature seems worthy of 
record; namely, the high incidence of eye disease in the 
pineal treated series of rats. Blindness is a rather fre- 
quent occurrence. This has been observed in perhaps 
a dozen rats in the pineal group but only twice in our 
thymus strain. As a rule, blindness affects one eye, but 
in four instances it has been bilateral. The cause is 
unknown. It is possible that injury plays a role. 
Bilateral cataracts were responsible in two rats. Bilat- 
eral anophthalmia was seen in another animal. Con- 
genital hypertrophy has been seen in two instances and 
the so-called small eye on several occasions. Even the 
opening of the eye is peculiar in our pineal treated 
strain. When the eyelids separate, the il is not 
= for the 


cane, ome should 


Einhorn. 


Ears Teeth Fur Eyes Testes Vagina 
Controls Genen = Erupted Appeared Opened Deseended Opened 
ions of the pineal gland. If such were the 
lectomy to result in enhanced growth and 
however, is not the case to date in a small 
pinealectomy in our institute by Dr. N. H. 
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pupil. Eventuaily, however, some form of adjustment 
is effected whereby the eyeball and fissure 
appear to harmonize. 

CONCLUSIONS 


Pineal extract (Hanson) has retarded the rate of 
‘th and accelerated the rate of differentiation and 
s hastened the onset of adolescence in the offspring 


of ‘teented s. The end result is “dwarfism” asso- 

ciated with sexual precocity and relative macro- 

f of 
injection o ing generations of parent 

rats has resulted in = ae of these biologic 

effects in their young. 


Thirty-Fourth and Pine streets. 


— — 


ABSTRACT OF DISCUSSION 


ile I 
daughter, at 16 or 17, has achieved a 


person that has 
It was a little more irritant 
locally than most other extracts. We are going to attempt the 
application of this in just such cases as you have suggested, 
overgrowth. I think, in both male and female, there may be a 
field. Now as to the part the father plays, I think I should 
discuss it from the standpoint of the thymus, on which we have 
more information than we have in relation to the pineal body, 
on which work is just beginning. In the thymus, if we treat 
the father alone, we shall sce nothing abnormal. 
the mother and father, we sce the maximal effect. 
treat the mother alone, we fall between or see nothing. I 
suspect, by analogy, but we must prove it, that we may see 
the same here. The only obvious effect that I know of, on 
the individual rat treated, has to do with loss of weight. Many 
of these animals follow the normal weight curve, but as they 
continue under treatment they lose considerable weight. This 
may have an application in overweight. That, of course, must 
yet be determined. We feel that these pineal rats are not as 
healthy as our thymus animals. Thymus animals are the 
healthiest rats that I have ever seen. Pineal rats are irritable 
and on edge. The period of gestation is twenty-two days. 
When we get the pineal strain nicely under way with treatment 
we have had in some instances litters repeatedly every twenty- 
three days. This suggests breeding possibilities. We are going 
on with this work into succeeding generations and we shall 
follow through with all the types of control we used with the 
thymus strain. 
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Clinical Notes, Suggestions and 
New Instruments 


ABDOMINAL APOPLEXY 


PATAL INTRAPERITONEAL HEMORRHAGE DUE TO SPONTANFOUS 
RTERY 


= OF A VISCERAL A 
M. T. Moosensan, M. D.. Tescatoosa, ano James S. 
McLestea, MD, Biawtxcnam, Ata. 


Fatal nontraumatic hemorrhage into the peritoneal cavity 
of a male, without malignancy, is a rare vascular accident. 
A careful search of the literature as far back as 1912 fails 
to disclose the report of a single case. Several instances of 
massive hemorrhage into the peritoneum have been reported. 
but most of these resulted from trauma, cancer, or disease of 
the female generative organs. In a few cases the bleeding 
point could not be located. Three nonfatal surgical cases are 
on record in which relief was afforded by ligation of the 
bleeding vessel. Cecil.“ in his texthook of medicine, discusses 
arteriosclerosis as a cause of hemorrhage into the peritoneal 
cavity but does not cite specific cases. Aaron * mentions arterio- 
sclerosis as a cause of rupture into the lumen of the gas'ro- 
intestinal tract but fails to mention rupture into the peritoneum. 

Hemorrhages into the lumen of the stomach and intestine 
due to ulcer, cancer and varicosities occur frequently ; mesen- 
teric thrombosis associated with arteriosclerosis is fairly com- 
mon, but actual rupture of an artery into the peritoneal cavity 
is a different matter. In the cases recorded here, no lesion of 
the gastric or enteric mucosa was present and no blood was 
to be found in the lumen of the gastro-intestinal tract. Each 
patient was confined to bed for several weeks prior to death, 
thus practically climinating the possibility of trauma as a cause. 


REPORT OF CASES 


In the first case, originated at the juncture of 
the right and left gastric arteries on the lesser curvature of 
the stomach. At this point a large, densely laminated hema- 
toma was found encasing the severely diseased gastric artery. 
This hematoma was so large and so dense as to 
tumor growth at first sight. It was located partially beneath 
the peritoneum and was partially free, showing abundant evi- 


The patient, a white male clerk, aged 44, was admitted to 
the hospital Oct. 4, 1934, because of vascular hypertension. 
His complaint of general weakness and difficulty in walking 
had had its onset in February 1934. A doctor's examination 
in July of that year had revealed hypertension and Bright's 
disease. He gave a history of having had a penile chancre in 
1914, which had not been properly treated. The family history 
was negative or irrelevant except for the presence of Bright's 
disease in a sister, Physical examination revealed nothing of 
note except severe hypertension, the systolic blood pressure 
being 220, the diastolic 140 mm. of mercury. Roentgenograms 
revedled evidence of aortic disease with beginning cardiac 
enlargement. The blood Wassermann and Kahn reactions were 
strongly positive. The blood serum was found to contain 
% mg. of nonprotein nitrogen and 16 mg. of urea per hundred 
cubic centimeters. Frequent examination of the urine revealed 
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Da. R. G. Hoskins, Boston: If one had adopted one of the 
two possible interpretations of macrogenitosomia praccox as 
due to pineal discase, that is to say, if one had accepted the 
theory that it was due to the production of a hormone and not 
to some destructive influence, one would have predicted that 
an active extract of a thymus, when derived, would have the 
properties that this extract dees have. The parallelism of 
prediction with what has turned out to be the properties is 
almost uncanny. The work raises a great many more ques- 
tions than could even be asked in three minutes, and I am 
certain that, if the time for asking questions were sufficiently 
extended, enough could be asked to keep the authors busy the 
rest of the afternoon. Clinically there is great need for a 
preparation having the described properties. Every once in a 
wh her who tells me that 
and is still growing. us becomes a genuine tragedy in the 
life of a young girl. She doesn't fit into any social situation; 
her whole personality is warped by the maladjustment. I 
should like to ask whether anything has been done as yet 
toward the clinical application of the extract. Another question 
is whether this influence is transmitted partially through the 
father; if so, how do the authors believe that the influence is 
transmitted? I am not quite clear as to what direct effect the HE unn — D ae 
cavity was there evidence of hemorrhage or disease. 
shown represent only the prenatal influence, or does it represent 
in part a direct influence? 
Da. Leonagp C. Rowwnreer, Philadelphia: So far as the 


1. 
cardiogram showed a low T 
rate of 120 per minute. Other laboratory tests added no —" 
mation of value. The patient was bedfast throughout his 
hospital stay of twenty-seven days. During the last week, 
paralysis of the left arm developed. His blood pressure 
remained high throughout. Treatment was largely symptom- 
atic, although small doses of digitalis and one small dose 
of neoarsphenamine were given. He died rather suddenly 
Oct. 31, 1934, with signs and symptoms pointing toward internal 
abdominal hemorrhage. 

Autopsy performed on the day of death revealed a distended 
abdomen, which contained roughly 4,000 cc. of free blood and 
frech blood clot. The blood was present only in the peritoneal 
cavity. There was no evidence of trauma. The abdominal 
viscera were in good condition and the peritoneal surfaces 
showed no change except in the covering of the stomach. Here 
the gastric artery, which showed a marked degree of athero- 
sclerosis, had ruptured at the juncture of the right and left 
branches on the midportion of the lesser curvature. A large 
hematoma was found encasing the artery at this point. Another 
hematoma was found on the greater curvature of the stomach 
enclosing the gastro-epiploic artery, but it was small and was 
located entirely beneath the peritoneal surface. The gastro- 
epiploic artery was found to be completely occluded in the 
central portion of this lesion, apparently because of athero- 
sclerosis and ancient thrombosis. Careful examination of the 
gastric and intestinal mucosa failed to reveal ulceration or 
other evidence of disease. The muscular tunics were intact 
and in good condition throughout. — — 
within the lumen of the gastro-intestinal tract. The aorta and 
entire vascular system showed an advanced degree of arterio- 
sclerosis. There were no other important pathologic changes 
present. The observations in this case were confirmed by 
careful .-+-~ study of the vascular system and of all 
viscera. No important microscopic evidence of disease could 
be found excepting arteriosclerosis and possibly syphilis. 

Another case of fatal intraperitoneal was seen 
recently in a white man, aged 50. In this instance the exact 
point of bleeding was difficult to locate. Rupture appeared to 
have taken place at the superior mesenteric artery. The 
arteries of the pelvis, as well as those of the splanchnic area, 
showed a severe degree of atherosclerosis with heavy calcifi- 
cation and, in some areas, complete occlusion. The patient, a 
salesman, was admitted to the hospital Dec. 17, 1933, for the 
treatment of pulmonary emphysema and myocarditis. His 
complaint of dyspnea and mild precordial pain was of several 
years’ duration. He gave a history of having had pulmonary 
tuberculosis in 1919. He was cyanotic and dyspneic on admis- 
sion and his condition remained grave throughout. Laboratory 
tests and other examinations were essentially negative except 
that an electrocardiogram showed inversion of the T waves 
in leads 2 and 3. The blood Wassermann and Kahn tests were 
entirely negative. The values for urea, sugar and nonprotein 
nitrogen in the blood were but slightly elevated, while repeated 
examination of the urine failed to show definite abnormality. 
There was marked polymorphonuclear leukocytosis but no other 
significant change in the blood picture. The roentgen observa- 
tions were not remarkable. Treatment was largely symptomatic. 
His condition became worse and he died on the forty-sixth day 
with definite evidence of recent internal hemorrhage. An imme- 
diate autopsy revealed an extensive lower abdominal hemor- 
rhage in the peritoneal cavity. Approximately 3,000 cc. of blood 
and recently formed blood clots were found in the abdominal 
cavity. The pelvis was filled with blood clot and free blood. 
The condition of the pelvic and splanchnic blood vessels was 
very bad, apparently the result of arteriosclerosis. The tunics 
of the superior mesenteric artery were split for a distance of 
several centimeters by a dissecting aneurysmal hemorrhage. 
This was believed to represent the original site of bleeding. 
There were no other important pathologic lesions present except 
moderate pulmonary emphysema and mild nephrosclerosis. This 
conclusion was supported by microscopic study of all the major 
viscera and of the vascular system. 


GLYCOSURIA—KOPLIN 


CONCLUSION 
Vascular disease appears to have been the underlying cause 
of abdominal hemorrhage and death in both of these cases. 


on the increase. A number of things suggest themselves as 
responsible for this increase. The principal factor probably 
is that more people live to an old age now than formerly, and 
therefore more people have time to develop arteriosclerosis. 
Other factors, such as faulty diet and a faster tempo of life, 
may also operate in the same direction. Coronary disease today 
probably outranks in frequency and in importance all other 
causes of cardiac disease. It is certainly the most common cause 
of sudden death. Cerebral apoplexy is also a common cause 
of moderately sudden death, but abdominal apoplexy is rare. 

There are many theories as to the cause of arteriosclerosis 
which cannot be discussed here. One wonders whether there 
is justification for the theory which incriminates cholesterol, a 
substance found chiefly in eggs, cream and butter. 

SUMMARY 


Two unusual cases of fatal bleeding into the peritoneal cavity 
hnic blood vessel. No record of a similar fatality can be 
in the literature. Rupture of the gastric artery had 
appeared to have been the superior mesenteric artery. The first 
case was complicated by syphilis, while the second was essen- 
tially uncomplicated. The part that syphilis played in the first 
case is difficult to estimate, but its in the second is note- 
worthy. In both cases severe arteriosclerosis was present and 
probably played the most important etiologic rdéle.* 


GLYCOSURIA CAUSED BY ADMINISTRATION OF 
ANTUITRIN-S FOR BILATERAL UNDE- 
SCENDED TESTES 


Hasev Kort, M.D., Los 


In May 1935 a mother consulted me about her son, aged 
30 months, who had bilateral undescended testes. A complete 
physical examination showed no other abnormalities. The 
scrotum was empty, and the testes were not palpable. 

Because of favorable results reported in the treatment of 
several cases of undescended testes with antuitrin-S, I pro- 
ceeded to treat this child with it. Three injections of 1 cc. 
each were given three times a week every other day. After 
three weeks the scrotum began to turn pink and became swollen. 
In the left groin there appeared a small tumor about the size of 
a normal testicle. The child also complained of pain in the 


groin. 

After about the cighth week of treatment the child 
to have enuresis. He also developed a severe polydipsia. 
child would wake at night, complaining of extreme thirst, 
gulping down a full glass of water almost in one breath. 

An examination of the urine showed a large trace of sugar. 
The specific gravity was 1.028. No albumin was present. The 
child was very nervous and cross. He lost his appetite and 
kept asking for water all the time. 

The antuitrin-S was immediately discontinued, and no other 
treatment was given. Daily urinalysis was done, and after 
three weeks from the time the last dose of antuitrin-S was 
given the urine became sugar free. The boy began to eat 
again, the enuresis stopped, and there was no polydipsia. 

Both testes remain undescended. The left one can be pal- 
pated in the left groin; the right one is not palpable at all. 
No further treatment with antuitrin-S was deemed advisable. 

440814, South Broadway. 
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5. This paper was submitted to the | 8. — 2 
Washington, D. C., March 15, 1938, Tre autopsies were performed Feb. 
1 and Nov. I. 1934, at the Veterans’ Administration Facility, Tuscaloosa, 
Ala. Since the was written, two somewhat similar reports have 


arteriosclerotic 


cases and the first with postmortem 
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nothing of note except traces of albumin and, at one time, a 
few granular casts. The specific gravity of the urine was 
1S a fare postmortem Hnding, Dut, when the frequency ¢ 
cerebral apoplexy of similar origin is considered, it is not 
surprising. Arteriosclerosis as a cause of death is apparently 
| 
ap r€ ure. Withus (Proc, Meet., Maye 
73 (Jan. 30] 1935) reported a fatal case of ruptured mycotic aneurysm 
of the splenic artery due to bacterial endocarditis, J. R. Buchbinder and , 
E. I. Greene of Chicago (Intra-Abdominal Apoplexy, J. A. M. A. 105: 
874 [Sept. 14) 1935) reported a surgical case of ruptured gastric artery 
erature, in 
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THE THERAPY OF THE COOK 
COUNTY HOSPITAL 


Eptten sy BERNARD FANTUS, M.D. 
CHICAGO 

Note.—/n their claboration, these articles are submitted to 
the members of the attending staff of the Cook County Hos- 
pital by the director of therapeutics, Dr. Bernard Fantus. The 
views expressed by various members are incorporated in the 
final draft for publication. The series of articles will be con- 
tinued from time to time in these columns.—Eb. 


THERAPY OF COUGHS 8 
Coughing may become a of a vicious for 
violent coughing irritates ial tissue and such 
irritation leads to further coughing, which may continue 
indefinitely unless the vicious circle is checked by appro- 
priate treatment of the cough. 
Treating a cough does not mean “checking it” except- 
ing in a small percentage of cases, for most coughs are 
useful. THE USEFUL COUGH 
A useful cough should be assumed to be present 
unless it is obvious that the cough is useless. A useful 
cough is one that has secretion to be brought up. It is 
one of the two means by which drainage from the 
bronchial tree is maintained, ciliary action being the 
other one. As the first 32 
sumably useful 
infection is present or to be 
There are three kinds of useful cough: the tight“ 
cough, the “loose” cough and the “insufficient” 
All three kinds of cough may occur in the course of 
a single case of bronchitis, and each of them requires 
different treatment. Just as in war the situation may 
change from day to day, what was good therapeutic 
tactics one day may be I wrong the next. Most cases 
of bronchitis, as inflammations of mucous membranes 
dryness the stage of secretion, and it certainly is 
worse than foolish to keep on with measures that 
increase secretion when the cough has become loose. 
The “Tight” — — —A ti 2 requires, of 
course, to be “loosened he single most impor- 
tant agent for is water from within 
(by ingestion) and water from without (by inhala- 
tion). When such a cough occurs in the early stages 
of a bronchitis, modifications of the blood supply to the 
skin of the chest and of the body as a whole may have 
well defined therapeutic potency. As in cases of such 
a cough the mucous membrane is likely to be very 
irritable, irritants of all kinds, such as menthol inhala- 
tion, must be avoided in its treatment. 
Water Drinking: To emphasize, in this manner, the 
—— — of the water as an expectorant might seem 
t were it not for the fact that this, the cheapest 
of all remedies, is most often omitted from prescrip- 
tions. When the patient is “dehydrated,” can a cough 
be otherwise than dry? And yet, in the hospital, nurses 
will conscientiously administer, every two hours, a dose 
of cough medicine without water or in just a little bit 
of water and let the patient go thirsty in the interval. 
There should be at the bedside of every patient a carafe 
of water covered with a drinking cup, so that the patient 
can help himself to water whenever he needs it; and 
there should be an attendant—it need not be a nurse 
in every ward whose chief business it is to keep the 
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Tahalation of water vapor is often incorrectly 
of as “steam inhalation.” Water vapor inhalation 
is probably not so much a direct way of softeni 
tenacious mucous as it is a way of soothing the —— 
respiratory mucous mem It is to the irritated 
respiratory mucosa what the poultice is to the skin: an 
application of warmth and moisture. Patients suffering 
from acute inflammations of the larger respiratory 
- of the pharynx, larynx or bronchi 
—do when in a warm atmosphere 1 
with moisture. Suffocative spasms, as of croup, 
asthmatoid attacks in bronchitis may thus be not cally 
relieved but also prevented. The inhalation of water 
vapor may also have a ylactic value against bron- 
ia or prevent its extension. Hence, in all 
critical cases, provisions be made to moisten the 
atmosphere as liberally as possible by means of a 
“bronchitis kettle,” the “steam tent,” large pans of 
water put on “radiators,” or moist sheets hung up in 
the room. One should keep the relative humidity high, 
above 65, by whatever means available. It is obvious 
that keeping the atmosphere constantly moist will be 
more valuable than intermittent “steam” inhalation but 
also that the latter is better than none at all. Medica- 
tion of the steam is probably of little intrinsic value. 
If the medicinal addition is made too strong—as of a 
volatile oil—it may be harmful to the acutely inflamed 
membrane. Having a teas —— of Tincture of Ben- 
zoin added to a pitcher halt full of steaming water over 
which the patient holds his face while breathing deep 
may make “medicine-minded” persons carry out this 
treatment more conscientiously (every two hours) than 
if unmedicated steam inhalation is prescribed. No 
patient should go out into dry cold air shortly after a 
“steam inhalation,” as this seems to make the membrane 
py! sensitive. Smoking not only by the patient 
also by others in the sickroom of a bronchitis 


“Solvent” Expectorants : 
deserve special recognition and discriminating applica- 
tion as expectorants in the therapy of the tight cough: 
ammonium chloride, sodium citrate and potassium 
iodide. In addition the use of ipecac, as probably the 
best representative of the “nauseant” expectorants, 
might be worthy of discussion here. 


Prescrivtion 1.—Ammonium Chloride Cough Syrup 
chloride 


Ammonium chloride. 10. 
Syrup of Cherry to make 120.00 cc. 
M Label; Teaspoonfui in of water every two hours (Te 


use the word “wild” in his cherry syrup prescriptions. 

All the halides of the alkali metals have a tendency 
to r rapidly on the mucosae of the body, carrying 
fluid with them; and there is good reason to believe 
that ammonium chloride is the best of these for the 
purpose, provided it is given in liberal doses, 0.3 Gm. 
every hour or at least every two hours, for the effect 
does not last long. It must be given in a cupful of 
water, as ammonium chloride has a dehydrating effect 
when fluid is restricted. As a vehicle (prescri 1 1 
4 yrup of 

Id Cherry so frequently used in cough medication. 


D carafe of every bedfast patient filled with fresh cold 

water and to help those patients who cannot help them- 

selves to take some water at frequent intervals. The 

˖˙ sicker the patient, the less water he can or should take 

at one time, but the more frequently should he be 

patient should be strictly tabu. 

* The Syrup of Cherry recommended here will be official in N. F. V1. 

It is much more pleasant than the Syrup of Wild Cherry, which, made 

from Wild Cherry Bark, is often -—y than nasty. The doctor 
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For a child prejudiced against “medicine,” it mi 
(prescription 2) as a vehicle and to employ the follow- 
ing “trick” to overcome the prejudice: Have the mother 
start with a teaspoonful of maple syrup in a 
ful of water and give this “syrup water” for the first 
dose ot two. Gradually increasing doses of the medi- 
cine are then smu into the syrup water and are 
likely to be taken with relish. Of course, syrup in 
excessive quantities or concentration should be avoided, 
as it may derange digestion and spoil The 
ment of a cough “linctus,” a medicine so thick 
sticky that it has to be licked from a spoon, is 
— a thing of the past. 


Purscatrriox 2.—Ammonium Chloride for Child 5 of Age 
* chloride 82 


Prescarrtion 3. — Sodium Citrate 


6 „„ „ „„ „%% „ „ „ 


of Orange 


M. twe 
hours (in febrile bronchit 
be preferred to 


Sodium citrate should probably 

ammonium chloride when the patient has fever, a con- 
dition that carries with it a tendency to acidosis, which 
ammonium chloride might possibly increase to the dis- 
advantage of the patient. Sodium citrate, in doses of 
1 or 2 Gm. (prescription 3) every hour or two, is an 
indirect alkali; i. e., it does not neutralize gastric secre- 
tion. It acts as an expectorant when given with 

of water. It is also a diuretic and in sufficient 

has a laxative effect, all of which makes it a veritable 
bronchitis polychrest.“ Having a mild saline taste, 
it is easily disguised by a fruit drink, such as lemonade 
Its only disadvantages are that it may 
upset the stomach when given in excessive dosage or 


The Syrup of 


may be given in doses of five drops for the frst 
— ike one drop being added for each up to 
the adult dose. It may be combined with one of 


the aforementioned salines for possible synergism 
(e. E., prescription 4). 
Paescairtion 4.—Sodium Citrate and Ipecac for Child 
3 Years of Age 


lodide is the most powerful agent available for pro- 
ducing hyperemia and exciting secretion of the respira- 
tory mucous membrane, these being generally the first 
manifestations of the administration of iodide, called 
“untoward” when this effect is not wanted. In the 
of an acute inflammation of this mucosa, the 
irritative action causing these effects may add insult to 
injury. lodide is therefore contraindicated in acute 
bronchitis. It is only when the acute stage of bronchitis 
has and the secretion is still tenacious and diffi- 
cult to dislodge—the milder solvent expectorants having 
failed—that iodide is likely to be useful. It should 
then be given in rather small doses and at short 
intervals (prescription 5), which brings out most espe- 
cially the effect on the respiratory mucous membrane, 
and with the directions to take it in a tumblerful of 
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or the nose “starts running,” then every four 


hours. For a child, syrup of hydriodic acid may be 
ibed, the sour taste of which blends well with a 
ruit syrup as a disguise (prescription 6). 
Prescription 5.—lodide Cough Syrup 


: a every 
hours until is f ’ 
al o “loosen 
Puxscutrriox 6.—H ydriodic Acid for Child 3 Vears of Age 
un Syrup of hydriodic 15.00 ce. 
M. Label: Teaspoonful in water every four hours. (To “loosen up” 


Many sufferers from a tendency to chronic cough 
find that they are more comfortable using iodide more 
or less continuously than they are without it. In such 
cases, it is practical—after the desired effect has been 
secured by more frequently administered dosage—to 
prescribe it in larger doses ses (om 03 to 0.6 Gm.) three 
times a day after meals, to be taken in a tumblerful 
of milk. 

A warning must be sounded against 
in patients subject to tuberculosis. In many of these it 
tends to increase the destructive factor of the disease 
and favor its spread. Hence a suspicion even of the 
presence of tuberculosis should lead one to withhold 
iodide. Creosote is the remedy of choice in tuberculosis. 

Maintenance of Skin Hyperemia: It is not fancy but 
fact that chilling of any part of the skin, more espe- 
— of the chest, causes bronchitis patients to cough 


"Absolute rest in bed is, of course, the prime essential 
in the therapy of all cases of febrile bronchitis; and this 
should include the strict use of the bedpan and urinal. 
Hypostatic congestion should of course be avoided 
in elderly people by 
If there iso Hever it 


prophylaxis of The duration of such con- 
finement be proportionate to the duration and 
severity of the attack should exceed it by a liberal 


margin of days in all especially threatened individuals, 
— 1 — patients at the extremes of life, 

icapped by systemic disease, and those 
to chronic cough. The regimen should also 
include prohibition of visiting, for the less the patient 
talks, the less he coughs. The diet need not be 


with the fact in view that t 
sputum but swallow it. The buffer action of the mucus 
still further decreases the acidity of the gastric juice, 
which fever ma 71 have impaired to a considerable 
degree. Hence the milk should be skimmed and then 
acidified with orange juice, one ounce of which is added 
slowly drop by drop, and with constant stirring, to a 
pint of cold milk. This reduces the size of the curd, 
greatly increasing the digestibility of the milk. 
Liniments, by maintaining hyperemia of the chest, 
relieve the sense of “tightness” or of substernal sore- 
ness, if they do nothing else. Greasing the child's 
— with Camphor Liniment and covering it with 
flannel jacket or a “cotton jacket” is an established 


A. 
| | itis in a 
Ti Sodium citra te 30.00 Gem. 
Water 30.00 ce. 
Syrup 
V 106 
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of 70 F. As many of these patients do not feel par- 
ticularly ill, they may rebel at this item of the treat- 
ment. To such it should be pointed out that the 
Syrup of Ipecac .......... 7.00 cc. 
Syrup of Orange Flowers.................... $0.00 cc. 
alternating lemonade (in febrile 
bronchitis). restricted unless there is a good deal of fever, i there 
is, the diet suitable in Fever Therapy (q. v.) is ordered. 
The diet of younger children needs to be modified 


Vourwr 1% 
Nouweee 5 


domestic remedy, not without merit. One 
must beware, of burden an infant’s chest 
with heavy applications; e. g., a clay poultice. For 
adults, Chloroform Liniment ma may te preferred. If a 
flannel chest protector is too fashioned for the 
modern woman suffering from acute bronchitis, one 
should at least insist on a flannel nightgown or a bed 
jacket to be worn instead of the flimsy decolleté trifle 


hot) water, one makes a moderately thin paste that is 
to cover the 


corners for the 


a reapplication, made at intervals of from six or eight 
— s on the reaction previously secured. If 

it was t, the strength may be increased. If the 
skin is still flushed, the strength is progressively 
decreased by adding relatively more flour to the mus- 
tard as the skin becomes more sensitive. This treat- 
ment probably does good only during the stage of acute 
congestion. It is questionable whether it is of any 
service after the first two or three days of an acute 
bronchitis. 

A plaster of the lower costal arch is likely 
to be of comfort when excessively vi coughing 
has caused a soreness across the epigastrium or else- 
where. A Belladonna Plaster, applied while the chest 
is in the expiratory position, frequently suffices to give 
considerable relief. When, however, a cough is asso- 
ciated with severe stabbing pain in the chest, which is 
also produced by deep inspiration, as in pleurisy, it is 
nothing less than grievious neglect to omit the tight 
application of strips of Adhesive Plaster to the affected 
half of the chest while it is in the position of extreme 
expiration, in such a way as to limit greatly the respira- 
tory excursions of the chest, which at once minimizes 
the pain. An elastic web (e. g., Ace“) bandage, 4 or 
6 inches wide, applied snugly to the chest is often more 
comfortable, ially in women. 

The “Loose” Cough.— As soon as the cough has 
“loosened up,” most of the treatment previously 
described should be abandoned. Such a patient is now 
usually well on the road ay so y need 
nothing further. If, however, the loose 2 is 
troublesome, if there seems to be too much expectora- 
tion and the cough shows a tendency to “hang on,” the 
following items of treatment may be brought into 
requisition: “stimulant” expectorant, volatile oil vapor 
inhalation, and “reactive” chest applications: the bron- 
chitis therapeutic triad of attack from within, from 
without and through the air, which may succeed when 
any one of these alone may fail. 

“Stimulant” expectorants are aromatic bodies that 
owe their virtue to elimination from the bronchial 

mucous membrane. Given in sufficient dosage, they 
— tand to faver healing — 0 
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hyperemia. 
acute bronchitis, as they may cause recurrence of the 


ex oration. 

Creosote 121 has been given 
in ascending the .J. 3. of these 
f iven — 1 is being questioned. As it is 


Aar it might be used in constant dosage of 
to 1 cc. every two to four hours, should such 
an effect he desired when there is also fever. It is best 
given suspended in a tablespoonful of hot milk, and 


Prescription 7.—Creosoie Carbonate 


this followed by a cupful of milk. When it is used for 
rye Find as in cases of tuberculosi 


fur + coca its conjugation in the process 
of climination. 
Terpin Hydrate, given in 0.3 Gm. capsules three or 
six times daily, has the advantage of potability. The 
11 of 4 1 Hydrate is not an eligible 


preparation, 
does not contain terpin 1 (onl 
0.07 Gm. per teaspoonful) of much value tn cad 
cases. 


Inhalations of vapor of volatile oils may, by their 
irritative effect on the bronchial mucous membrane, 
stimulate healing by increasing the rapidity of cell 
division and the accumulation of blood in the part. in 
a manner analogous to that by which tar — the 
healing of subacute or chronic skin disease. The 
diminution and ultimate cessation of secretion expected 
from such treatment may be the result of an actual 
— of the healing process. If this should be the 
„the strength of the irritation must be carefully 
in accordance with the irritability of the mem- 
. Certain it is that, too soon, too strong 
or too long, such inhalation may make matters worse. 
Creosote might be chosen as a typical representative 
of aromatic inhalants, though Eucalyptol or Terebene 
might be t t of as succedanea. 

The inhalation of the agent by direct heating, as 
when one pours a teaspoonful of Creosote in an 
earthenware dish placed over a source of heat, releases 
a vapor so irritative that the eyes must be protected by 
watch-glass goggles applied with adhesive plaster, and 
the nostrils st with cotton. Inhalation of such 
vapor causes violent coughing, which n 7 in 1 
emptying of the bronchial cavities ; and. tan nhala- 
tion should be continued after the emptying of the 
cavity, it may exert on its lining an effect that might 
stimulate healing as well as possibly diminish the foul- 
ness of the secretion for some time afterward. In such 

cases, if the patient can tolerate it, the inhalation might 
ges continued for from one-fourth to one-half hour. 

The inhalation is milder if one places a teaspoonful 
to a tablespoonful of the volatile agent in a half pitcher- 
ful of hot water. The most convenient and at the same 
time the mildest method of using these agents is to 
drop the volatile material on an inhalation mask, such 
as a choloroform inhaler. For initial strength, one 
~ dilute the Creosote with Alcohol and * 

Chloroform, which makes the inhalation more 


worn nowadays. 

In all critical cases—and every case of febrile bron- 

chitis in an infant or an aged person should be con- 

— critical it might to push — 

yperemia treatment to its logical maximum, which is 

— conveniently attained by the mustard poultice. Label. Five S of hot milk (eee by glasstul 
Mixing one part of mustard with two parts of flour drome thine Times tin coms, one drow daily 
5 — 
— and dizziness but also most especially for discoloration 
circle cut out at the upper i shoulders. of urine or albuminuria. It is contraindicated by the 
A piece of cheese cloth covers the paste, which is then pres of nephritis. From time to time its use should 
applied, for from five to fifteen minutes, to the chest 

previously anointed with petrolatum. The same poul- 

tice may then be applied to the back for a similar length 

of time, after which it is discarded. The strength of 
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Ee It might be kept up for 
s or be intermitted from time to time. as the effects 
and the patient’s tolerance dictate. Continuous inhala- 
tion, day and night, no doubt gives the maximum effect. 


“Reactive” chest applications may be useful. The 
chest compress, with its power to excite respira- 
tions and to produce an and flow of not only 


on the skin but probably also in the bronchial mucosa, 
Prescrirtion 8.—Creosote-Chloroform Inhalant 


A of each 


is a measure that should be resorted to more frequently 

in cases of subacute and chronic bronchitis. In a bed 

tient it may be applied every two or three hours. 

ambulatory patient applies it at bedtime, to leave 

it on over night. On removing it in the morning, he 

dashes cold water on the chest and follows this with a 
brisk rubbing. 10 

One requires for this a strip of one or 
more folds of linen about 10 inches wide and 3 yards 
long, and a strip of flannel of the same length and 
about 1 inch wider. The rolled up linen bandage is 
well wrung out of water at 60 F. This is 
also known as the “cross binder,” because it forms a 
cross on the front and the back of the chest, being 
applied in a diagonal manner from axilla to shoulder. 
Starting in one axilla, one brings it over the opposite 
shoulder and then back to the starting point. Next it 
is drawn transversely across the chest under the oppo- 
site axilla and across the back over the shoulder of the 
side one had started on. The end is then tucked in, 
in front, under the transverse course of the bandage. 
The flannel is applied in the same manner and quite 
snugly. Usually three safety pins—one in the midline 
at the neck and one at each shoulder—suffice to com- 
plete good covering, so as to keep “the air from getting 
at the wet. When the compress is well applied and 
the patient reacts to it properly, he should, within a 
few minutes, feel warm and comfortable in it. 

The “Insufficient” Cough.—The “insufficient” cough 
is a condition in which the amount of bronchial secre- 
tion exceeds the coughing powers so that slime accumu- 
lates in the chest. Exhaustion produces this condition ; 
so may the unwise administration of narcotics. Carbon 
dioxide narcosis may become superadded, with an 
inevitably fatal outcome unless the insufficiency of the 
cough is antagonized by heroic means. 

When the presence of numerous moist rales all over 
the chest and other evidence, such as cyanosis, point to 
the danger of the patient drowning in his own secre- 
tions or to the likelihood of the development of bron- 
chopneumonia following obstruction of bronchioles, 
all liquefying expectorants are contraindicated and 
checking the cough by opiates or other sedatives is dis- 
astrous. It is necessary in such conditions to increase 
the act of coughing so as to favor clearing the chest 
by expectoration. This may be done by the following 
means : 

I. Irritation of the — age (a) Benzoic acid, from 
0.10 to 0.20 Gm. in pow (prescription 9) or as a 


PrescRriPtion 9—Bensoic Acid Powder 


divide into ‘fifteen powder papers. Label: One every two 


hours fe insufficient 
iven at two hour intervals, uces 


lozenge, 
“scratchy” feeling in the throat that results in — A 
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(b) Senega and other saponin containing drugs have 

a similar action. This may make the Fluidextract of 

Senega (prescription 10) a good addition to the benzoic 

Prescription 10.—Benzoic Acid and Senega 

Fluidextract of 
make 

M. 123 Teaspoonful in water every two hours (for insufficient 


8 for adults, and the Syrup of Senega 
the preferred vehicle of sodium benzoate for children 
(prescription 11). 


Prescription 11.—Sodinm Renzoate and Senega, for Child 


5 Years of Age 
cient cough). 2 


(c) Ammonium Carbonate should most especially be 
thought of as an agent that may favor expectoration 
by irritation of the throat, while also acting as a circu- 
lation and respiration stimulant, effects particularly 
required in the treatment of bronchitis and broncho- 

mia of babies and — 1 It is 
prescribed in Syrup of Acacia (prescription 12). 


Pur scutrriox 12.—Ammoninm Carbonate for Child 3 or 
4 Years of Age 


ain 22 — water every two (for insufficient 

2. Increasing the depth of respiration. (a) Patients 
with insufficient cough must be urged to breathe deeply 
and to cough and expectorate as much as_ possible. 
When a patient with greatly insufficient cough, who is 
in danger of drowning in his own secretions, begs for 
someting to stop the cough and to help him to sleep, 
this request must be denied, for the good sleep that he 
craves may be his final sleep. Such a patient should 
be told that he must cough to live, that his chief busi- 
ness is to cough, and to sleep by taking snatches of 
sleep in between ing spells. 

(b) Inhalation of oxygen with 5 per cent carbon 
dioxide may act as the powerful stimulus to the respira- 
tory center required to provoke respirations sufficiently 
deep to get beyond the accumulating secretion. 

(c) When psychotherapy is unavailing, because of 
the patient's inability to rate and when carbon 
dioxide-oxygen is not available, a dash of cold water 
applied to the chest or even merely to the nape of the 
neck is a most powerful stimulus to deep respirations. 
The result is best secured by alternate hot and cold 
affusions to the chest. One starts with a pouring of 
hot water (110 F.) until the skin reddens, and follows 
this immediately with a sudden dash of cold water 
(60 F.) and brisk rubbing. These alternations should 
be continued until the desired effect is obtained. One 
must be careful tc avoid exhausting a much enfeebled 

ient. In a child or an infant, immersion of the body 
in a hot mustard bath may be instead of the 
hot affusions. 

3. Diminution of secretion. This may be ye 
by: (a) Atropine sulfate, I mg. hypodermically, most 
especially when collapse, with 14 and moist skin, also 
indicates it. The dose may be ed in one-half hour 
if no marked effect is obtai ; after this it may be 
continued at intervals of two hours, the patient being 
kept on the verge of atropinism. 

(b) Restriction of intake of fluid should be resorted 


to only as a measure of desperation and if circulatory 


Chioroform 
Ammonium 2.00 Gm. 
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measures only when they actually threaten life. 

(c) Hypertonic dextrose phleboclysis (from 10 to 
25 cc. of 25 per cent dextrose solution) and (d) blood 
letting to the extent of 500 cc. of blood—measures 
useful in pulmonary edema—may possibly help to carry 
a patient through a critical s 

4. Evacuation of the fluid by: (a) Postures. The 
head-low posture may favor expectoration of very fluid 
exudate. So does the performance of the movements 
of artificial respiration, with continuous or intermittent 
aspiration of the fluid accumulating in the throat. Such 
maneuvers may be life saving in illuminating gas 
poisoning. 

The actual head-down posture may be of 


the healthy side to permit drainage of 
purulent material into the larger bronchi or, if 
abscess is in the upper lobe, the patient should sit 
for ten minutes before lyi ide. 
the patient’s trunk should inverted by having him 
lie crosswise on the bed with the groins at the edge of 
the bed, so that the body is bent at the hips and the 
head is at or near the floor, with the body vertical; an 
attendant should hold the thighs as they lie across the 
bed. The position is to be maintained for five or ten 
minutes, the patient breathing deeply. A pus basin had 
better be on the floor near the mouth for collec- 
tion of the profuse expectoration. This position or 
any other position that favors expectoration might be 
assumed four times a day, a half hour before each meal 
(because of possible emesis) and at bedtimes, and even 
more frequently. Thus the patient may be spared much 
coughing in the intervals. As such posture treatment 
is quite an exertion, it is of course not to be resorted 
to if the patient is extremely feeble. 

Bronchoscopy is indicated if drainage is obstructed 
by objects removable by this means. 

(b) Emesis. In infants ey small children, induction 
of emesis may in producing the powerful 
compressions of the chest that are required for the 
evacuation of retained secretion. Also, as the infant 
swallows the 1 the evacuation of the stomach 


11 
175 


li of — every fifteen minutes 
doses until the desired result is secured. For small 
infants half teaspoonful doses of Syrup of Ipecac may 


THE USELESS COUGH 

One should be very loath to condemn a cough as 
useless. But there are coughs that are not only useless 
but even harmful, as the cough of aortic aneurysm, the 
cough provoked by a tuberculous mediastinal lymph 
gland, or the after-cough of an acute bronchitis. A use- 
less cough is one that not only fails to bring up secre- 
tion but has no secretion to bring up. This gives the 
indication for antitussic therapy, i. e. the actual antago- 
nizing of the cough reflex, which can be achieved by 
three different modes of attack, which may be employed 
separately or combined into one grand assault. These 
are (1) psychotherapy, (2) local sedation and (3) 
ion of the medulla. Antitussic therapy should 
always be thought of in this order, because the first is 
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the least likely to be harmful and is the one to be 

Ir and the last is the most liable 
ful and should be avoided if possible. 

1. Psychotherapy.—The patient should be urged to 
suppress the cough as much as possible. This is a 
good rule to ann for all coughs excepting, of 
course, the he Inui cough ; for patients usually strain 
a good deal harder in coughing than is necessary or 
good for them. When there is expectoration to be 
oa mucus that does not come up readily with one 

— spell will probably come up easily with the 
next. When there is no slime to expectorate, the 
patient’s attention should be called to the utter useless- 
ness of the cough, and its harmfulness should be 
explained to him. He should know that coughing 
begets coughing. If the patient remonstrates that he 
cannot stop coughing because of the irritation that 
forces him to do so, it may be admitted to be difficult, 
but it should also be pointed out that he may, at times 
at least, suppress the desire to cough and that each time 
he does so he makes it easier to suppress the desire 
another time. 

Coughing is decidedly harmful and even dangerous 
whenever there is a “weak spot” in the lungs. The 
increased intrapulmonary pressure gotten up in cough- 
ing prior to the sudden opening of the glottis will 
stretch most the least elastic portion of the lungs. It is 
this that makes pulmonary emphysema progressively 
worse and that renders impossible the healing of cavi- 
ties, be they bronchiectatic or tuberculous. It is this 
stretching of the weakest spot in the lungs that is the 
greatest possible hindrance to the checking of hem 
tysis and, by the possible causing of tears, a constant 
invitation to its recurrence. Such patients should not 
only be taught to suppress coughing as much as possible 
but, when cough they must, to do so with the glottis 
open, which reduces the cough to a forcible exhalation. 

2. Local Sedation of the Pharynx.—This is likely 
to be especially indicated in coughs made worse by 
lying down. In children “marshmallows,” honey and 
milk, or flaxseed lemonade are useful. Demulcent 
lozenges, such as Shi Elm Troches, licorice gum 
drops, or other — 4 cough drops, or even a lump 
of sugar, when slipped into the mouth the moment the 
warning tickle is felt in the throat, may help in sup- 
— the cough. Ethylaminobenzoate (anesthesin ) 

wzenges are likely to be still more efficient for the pur- 
pose, as their use leaves a numbness in the throat. 

3. Depression of the Medulla.—(a) Bromide is 
especially valuable when coughing is maintained chietly 
by excessive nervous irritability. It may be resorted 
to in any cough that seems excessive, as it does not 
really check coughing. Syrup of Glycyrrhiza is a good 
vehicle for bromide (prescription 13). In this pre- 
scription the dose of bromide is so small that when real 


Prescription 13.—Bromide Cough Syrup 
KR Sodium bromide. 


Syrup of Glycyrrhiza................ to make 120.00 ce, 
Label: Teaspoonful in water every two to four hours (for 


excessive cough). 


sedation is required it might have to be multiplied by 
2. 4 or even 8. Other vehicle syrup may be used: e. g. 
the Syrup of Thyme, to which may be added 0.12 Gm. 
of potassium or sodium bromide per teaspoonful. 
There is no special virtue in the Syrup of Thyme. It 
merely offers an unusual and not unpleasant flavor, as 
does also, for instance, the Compound Syrup of 
Asarum. Variety in vehicles enables the physician to 


msuthciency likewise demands it; for, im general, 
natural reactions should be given credit for probably 
being beneficial. They should be restrained | extreme 
advantage in lung abscess and in certain bronchiectatic 
cavities. Such coughs are characterized by being 
brought on by change of posture. The treatment is 
carried out by first | the patient for five or ten 
suffice. 


administer the same medicines for different purposes, 
which indeed might be very desirable in a neurotic 
individual who may need bromide for a variety of 
excessive nervous reaction. By — the medi- 
cine in different vehicles for the different purposes, the 
patient may be given the benefit of bromide, without 
arousing in the patient the resentful thought that, no 
matter what he complains of, the doctor always gives 
him the same medicine. 


Prescerirtion 14.—Codeine Congh ag 
Ki Codeine 
Aromatic Syrup of Eri ' 
M. Label: Teaspoonfal in a little water every two to four hours as 
required (for useless cough). 
* Such prescription requires, under the Harrison Act: the stating of 
— (2) his address; (3) the 


patient's mame, (3) his addres aid (6) 
eseription is ) physician's 1 address, 
E. registration n — 4 And it must in ink. 


(%) Opiates in sufficient dosage check coughing as if 
magic. For this purpose codeine is best, the phos- 
phate its most soluble salt, and the Aromatic Syrup of 
Eriodictyon (prescription 14) its most efficient dis- 
guising vehicle. When it is really wished to check 
. the codeine should be given in doses of from 

0.03 to 0.06 Gm. every two to four hours as required. 


CHRONIC COUGH 

While, no matter what kind of a cough is being 
treated, discovery of its cause is desirable, a correct 
and complete diagnosis becomes the paramount neces- 
sity in the treatment of a chronic cough. The great 
vis medicatrix naturae (the healing power of nature) 
gives assurance of a natural tendency for coughs to 
cease. When this tendency does not assert itself, one 
must discover what it is that keeps it from doing so. 
In the last analysis, this will always be found to be due 
to either “irritation plus,” “nutrition minus,” or a com- 
bination of the two. 

“Irritation plus” lies most commonly at the bottom 
of a chronic nonproductive (useless) cough; and this 
“plus” of irritation may be the result of (a) excessive 
irritability, (b) extrabronchial irritation or (c) inhala- 
tion of irritants. It is in the last mentioned kind that 
the cough may also be of the “useful” variety. 

(a) Nervous irritability results in the “nervous 
cough,” which may become a life habit, indulged 
in most especially when the individual is embarrassed, 
as by a pause in conversation, or when he is reminded 
of the cough, as by being asked whether the cough 
troubles him a good deal. It is apt to cease suddenly 
when the mind is distracted and to disappear at night. 
It is nearly always accompanied by other phenomena 
of nervousness and may be displaced by other manifes- 
tations of neurosis. In spite of its chronicity, it has 
but slight effect on general nutrition and there are no 
physical changes. Such a cough should be cured by 
psychotherapy in one or all of its nvodalities, as they 
may be required: suggestion, reeducation, mental 
hygiene, psychoanalysis. Regarding the symptom itself 
it is best to employ the “policy of neglect.” By this is 
meant paying no attention whatever to the symptoms 
while giving most solicitous care to the patient as a 
whole. Such a policy acts as a powerful suggestion 
that the symptom is not really of any importance, just 
as direct treatment of the symptom may serve to main- 
tain it by fixing the patient's attention on the cough. 

It will not do, however, to dismiss a cough light! 
as being merely of nervous nature, because the 
of early tuberculosis may masquerade thus, until when 
this cough throws off its mask it may be too late for 
the cure that might have been easy at first. Hence the 
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fundamental principle in all chronic coughs must be 

“suspect tuberculosis” (q. v.), as this is the single most 
common cause of a chronic cough. While it is a griev- 
ous error to pronounce this suspicion until one is con- 
vinced of its correctness by positive evidence, one must 
not rest content until the patient either stops coughing 
or until it is known definitely why he cannot and one is 
ready to apply the correct that will cure or at 

relieve him. 

(>) Extrabronchial reflex irritation is often spoken 
of as the “reflex cough”; a faulty designation, for all 
coughing is reflex. Even tl from a theoretical 
standpoint at least, the possibility of a “stomach cough,” 
a “uterine cough,” a “nasal cough” or an “aural cough” 
must be admitted, these are so rare in that it 
is just as well to forget about them. On the other 
hand, one should remember the fact that the pharynx 
is the most important tussogenic zone next to the 
tracheal bifurcation and the bronchi, that chronic ton- 
sillitis is perhaps the fourth most common cause of a 
chronic cough, and that mouth breathing—no matter 
what its cause maintains bronchial irritation by insufh- 
cient warming and moistening of the inspired air. 
Next to attention to the chest, all chronic 

attention paid to the throat, irritation of which 
might also be maintained by discharges from the para- 
nasal sinuses. 

In infants and children, extrabronchial coughs are 

common. The usual history of a cough starting 
when the child is in a recumbent position is almost 
always elicited. The cause may be reflex from the 
irritating secretions in the nasopharynx, especially 
chronic infection in the adenoid tissue. In children, a 
useless or at least excessive cough that hangs on and 
resists ordinary remedies may be due to pertussis 
(g. v.) or to mediastinal irritation. Enlarged medias- 
tinal lymph glands may maintain a cough that can often 
be cured by appropriate x-ray treatment. This may 
also cure the dangerous cough of thymus enlargement, 
the presence of which should be suggested by the triad 
of cough, dyspnea and stridor occurring in an infant. 
The rule should be formulated that every case of 
chronic cough requires a roentgenographic examination 
of the chest. This enables one to diagnose and, in 
consequence, cure not only the conditions just men- 
tioned but also early tuberculosis; and it also gives the 
correct indication for treatment of the “brassy” pres- 
sure cough of aortic aneurysm or of a tumor (possibly 
carcinoma) pressing on the trachea or bronchi. In the 
“pressure cough” the patient is entitled to all the anti- 
tussic in the form of opiate that he needs to keep him 
as comfortable as possible under the circumstances. 

(c) Inhalation of irritants may result in a productive 
(useful) cough that will not cease until the source of 
the irritation is discovered and removed. This is not 
infrequently the excessive use of tobacco. Hence in all 
chronic coughs the use of tobacco should always be 
interdicted or at least greatly restricted. Occupational 
exposure to irritative dust or vapors, as in mining, 
pe ishing, stone cutting, cement mixing or milling, may 

the cause of a chronic cough, which may demand 
change of occupation, if proper ventilating devices to 
protect the worker are not sufficient or available. 
rule of I pa roentgen examinations in all chronic 
coughs should enable one to detect pneumoconiosis and 


to insist on change of occupation before the disease has 
progressed to the crippling stage. 

“Nutrition minus” is the most common cause of the 
In such cases, inhalation of 


chronic useful cough. 
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irritants having been excluded, one must look for a 
nutritional disturbance that prevents the healing of the 
inflammation responsible for the secretion. This nutri- 
tional disturbance may be found in one of three great 
groups (a) impaired blood supply, (b) a dyscrasia or 
(c) local tissue change ; and it may be a ination of 
factors from two or all three of these groups that may 
account for the chronicity and require correct evalua- 
tion of their relative importance for successful therapy. 
(a) Impaired blood supply. Heart disease is one of 
the three most common eti factors in maintaining 
a chronic cough. When this combination is , 
the two must be dealt with simultaneously, as the com- 
bination may result in a vicious circle. cough itself 
should be treated in accordance with the principles 
previously laid down, and the heart disease as discussed 
under Therapy of Congestive Heart Failure (q. v.). 
Anemia, when present, deserves radical treatment, as 
laid down under this heading (q. v.), for, without a 


supply of good red blood, ing is always 


(5) Dyscrasias. When a nephritic or a diabetic 
patient develops a bronchitis, treatment of the cx 
must be combined with the correct treatment of t 
systemic condition to secure satisfactory results. 

The presence of an al must be most especially 
suspected when a spasmodic factor is present: the com- 
bination of bronchitis and asthma (q. v.). 

In the absence of well defined metabolic disease, the 
ill defined condition called “poor resistance” may be 
responsible for the maintenance of a chronic cough. 
Such impaired resistance should be met by one or more 
of the following remedies : 


1. Cod liver oil. It is probably because the impair- 
ment of resistance is in many cases an avitaminosis, 
most especially in children, 4 because of the fre- 

with which rickets (q. v.) is the cause of 
chronicity of bronchitis, that cod liver oil has acquired 
a great reputation in the treatment of chronic coughs. 
There is no doubt that cod liver oil may be an excellent 
medicine for a child or an adult whose nutrition is poor 
and who is subject to a winter cough; for cod liver oil 
is also a fattening food, which makes it superior in 
those below par in weight to the more concentrated 
vitamin (A and D) preparations. Cod liver oil should 
be administered to children in teaspoonful doses and 
to adults in doses of tablespoonfuls, though it may be 
well for cither to commence with a smaller dosage and 
gradually work up to the desirable quantity. It is best 
given two hours after meals. It may be floated in 
orange juice (which may decrease the vitamin C effect ) 
or it may be administered as the Aromatic Cod Liver 
Oil of the Recipe Book (prescription 15), if the patient 
objects to the flavor of the oil, Cod Liver Oil Emul- 


15.—4romatic Cod Liver Oil 


50. 
sion, containing only 50 per cent of oil, may meet the 
indication when the patient refuses to take the oil itself 
in any form because of its “oiliness.” It would, of 
course, be a mistake to employ Cod Liver Oil in a case 
of malnutrition to the extent of interfering with the 
ingestion or digestion of other food. , anorexia 
and fever are the two most important contraindications 
to Cod Liver Oil. When it produces diarrhea it must 
also, of course, be stopped. “Not to employ any medi- 
cine that upsets digestion or impairs the appetite” 
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the medicine may do. 

It should also go without saying, were this — 
not so frequently 2 that it takes proper diet 
not medicine, to hui a patient, and that, before 
Cod Liver Oil is even — one should be sure that 
the nutritive value of the patient's diet has been 

to the limit of his digestive capacity. 

2. Arsenic. One may think of arsenic as a possibly 
useful alterative when other medicine does not seem 
indicated or is not well borne in the case of a chronic 
cough. It may display the same kind of healing ten- 
dency in chronic bronchitis that it does in some chronic 
skin diseases, e. g.. is. Properly given, it may 
improve appetite, digestion and bowel evacuation, favor 
gain in weight and lessen anemia, and make expectora- 
tion easier, possibly in a manner similar to that by 
which iodide acts, catarrh of the respiratory mucosa 
being one of the earliest untoward symptoms of arsenic 
action. Indeed, in a case of chronic bronchitis in which 
iodide is not well borne one should always think of 
arsenic as a possibly useful succedaneum. When anemia 
is present, * arsenic may well be combined with iron 
(prescription 16). 

Prescrirtion 16.—Arsenic and Iron 

ad div int thir thirty Lael I to pills three times a day 

3. Proteotherapy. “Poor resistance” may not only 
he due to obvious malnutrition but also be present in 
the less obvious form of deficiency in immunization 
reactions on the part of the patient’s system. Focal 
infection (q. v. ) may be responsible for this and should 
therefore he on rched for and properly treated. 
Attempts at antibacterial resistance some 
form of proteotherapy are also in order. Which one 
of the many possible varieties is best cannot as vet be 
stated with certainty. One may prefer, as probably its 
most rational form, the properly graded administration 
of autogenous vaccine. 

4. Ultraviolet rays, be they ied in the form of 
sun's rays (heliotherapy) or of the rays from a carbon 
are or a mercury vapor lamp, have a stimulating effect 
on metabolism and resistance to infection, provided the 
optimal dosage is not exceeded and provided the patient 
is free from fever or at to fever. It is always 
best to start with a dose that will certainly be safe and 
to increase it very cautiously until the skin is tanned, 
when tolerance may be considered to have been estab- 
lished and much larger exposures may be safely borne ; 
but these must always be well within the limit of pro- 
ducing depression or exhaustion. Pigmentation of the 
skin is essential to success and usually coincides with 
clinical improvement. 

5. Hardening. The “poor resistance” may also be 
due to insufficient systemic reaction on exposure to 
chilling influences. Such patients are liable to “take 
cold” frequently, have difficulty in getting over colds, 
and ultimately develop a cough that hangs on all winter 
but disappears during the summer. This might be one 
of the differentiating features in leading one to suspect 
more or less strongly the presence or absence of early 
tuberculosis, for in the latter condition the cough is less 
likely to be quite as seasonal but to continue throughout 
the year, though it may be less troublesome during the 
summer. Such individuals should be taught the hygiene 
of clothing. They must by degrees be inured to out- 
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should indeed be a fundamental principle in the treat- 
ment of all chronic 1 as the cure may depend 
more on improvement of nutrition than on any good 

generous 
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42 greatly helped in this by a 

“tonic” nydrotherapy, a form of water 
— in which a good reaction” is the sine qua 
non to success. 

Hardening treatment is contraindicated in individuals 
at the extremes of life, in those enfeebled by any severe 
systemic disease, such as nephritis, and in rheumatic, 
neuritic or neuralgic conditions. During menstruation 
and in the presence of acute catarrh, no matter of which 
mucous membrane, hardening procedures should be 
temporarily abandoned. 

6. Climatotherapy. Change of climate should be 
insisted on for all those suffering from a winter cough 
whe cannot be subjected to “hardening” or who will 
not undertake it. Certainly nothing is more rational in 
therapy than to rescue those who are well during the 
summer and ill during the winter from the tax that 
winter puts on their system, most ly as in the 
cases of “chronic bronchitis” the results of — 9 
encies of yo to become progressi 
eventuating in ultimate pulmona 
pling, premature old age, and a aan aren ici 
Such individuals should spend the winter in 4 warm, 
sunny climate. For those with profuse expectoration, 
dry climates are more suitable; while, for those with 
little expectoration and excessive cough, a 
moist climate is to be preferred. During the summer, 
forest areas in moderate elevation as free as possible 
of wind and dust are best. 

To the poor, who cannot afford to travel, the artificial 
tropical climate of indoor confinement may be the 
means of minimizing suffering and of prolonging life. 
Under such circumstances special attention should be 
paid to uniformity of temperature (from 68 to 70 F.) 
and a sufficient degree of relative humidity (from 40 
to 6O per cent). 

Much night coughing may be spared a sufferer from 
chronic bronchitis if his bed is warmed before he enters 
it and if he is given, at bedtime, a hot drink, such as 
a glass of hot lemonade. Another glass of hot lemonade 
first thing in the morning will lessen the difficulty these 
patients experience in clearing their chest of mucus 
that has accumulated during the night. 

Absolute rest in bed even for weeks or longer may 
be the sovereign remedy for a cough that hangs on, 
especially if it is accompanied by a considerable 
of malnutrition and particularly if a slight elevation of 
temperature exists. In this manner a case of incipient 

losis may be cured before it is diagnosable. 

(c) Local tissue change. This condition must be 
prevented by all means at hand. Unfortunately, this 
1s impossible in case of pulmonary carcinoma, which 
should be suspected in an elderly person, especially a 
man, who develops, 14 to cough, pain in the 
chest, wheezing, v ysis, and who loses 
weight rapidly. Nan lead one to look 
carefully for metastases, which develop early in these 
cases, to examine the chest for even minimal x-ray 
changes, and to employ bronche The early diag- 
nosis may avoid useless treatment by and discredit of 
the therapist. The employment of adequate roentgen 
therapy will diminish the suffering, which should also 
be assuaged as completely as possible by the use of an 
antitussic even to the point of the narcotic habit. 

Pulmonary emphysema and bronchiectasis are the 
most common causes, next to tuberculosis and heart 
disease, for the maintenance of a chronic cough. Dila- 
tation of the bronchi and of the alveoli of the lungs 
are, indeed, invariable results of any chronic severe 
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cough, no matter what its origin; and, once these con- 
ditions have become established, they maintain the 
cough even after the original cause has disa 
Bronchiectasis (q. v. J). a common cause of w t has 
in the past been called “chronic bronchitis,” is now not 
only definitely diagnosable, thanks to opaque ium 
roentgenography, but also relatively amenable to treat- 
ment by postural drainage, injection treatment of the 
cavities, brone and pulmonary collapse therapy. 
As pulmonary emphysema leads to congestive heart 
failure, which in turn maintains cough, there exists 
here a veritable chain of vicious circles. Remembering 
the essential incurability of these changes, once 1 
are grossly developed, one should resolutely employ 
the various means at command to break in — 3 
vicious circles at some one or all points, aim 
establish for the individual some 
existence, which the skilful physician — 
often maintain in a cooperative patient for many years. 
From all that has been said, it must be obvious that 
no greater sin can be committed in therapy than pro- 
nouncing a — a case of “chronic bronchitis,” assum- 
ing bd ee helpless attitude, and letting it go 
t 
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Council on Pharmacy and Chemistry 


REPORTS OF TE THE COUNCIL 


Tue HAS AUTHORIZED PUBLICATION OF THE FOLLOWING 
Reroet. Pavt Nicnoras Leecu, Secretary. 


THE POTENCY OF AMPOULES 
OF PITRESSIN 


In New and Nonofficial Remedies 1935, the “pressor” potency 
of Ampoules of Pitressin (P. D. & Co.) is defined as follows: 
* each cubic centimeter contains 20 pressor units. 


Too late for revision of this description, Parke, Davis & Co. 
informed the Council that the standardization of its product 
had been changed so that each cubic centimeter was to contain 
but 10 pressor units. In order that the requisite revision of 
the description for New and Nonofficial Remedies 1936 might 
be made, the firm was recently asked whether or not this change 
was still in effect. The firm replied to the effect that experi- 
ence indicated that the 10 pressor unit product was not adequate 
in all cases. It further informed the Council that it had decided 
to restore Ampoules of Pitressin to the original 
20 units per cubic centimeter and that therefore revision of 
N. N. R. description would not be needed. In order that 
medical profession might be informed, the Council has authorized 
publication of the foregoing statement. 


—— 


NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED as 
CONFORMING TO THE oF tHe on anv 
Curmistay tHe American MepicalL ASSOCIATION FOR ADMISSION 
to New ann Noworriciat Rewevies. A cory OF THE RULES ON WHICH 
THE COUNCIL BASES ITS ACTION WILL BE SENT ON APPLICATION. 


Paut Nicnotas Leecn, Secretary. 


14 WITH SALIGENIN.—A solution of 
sodium —— col (ra and sodium 
iodide in propy gly racemic fe pn glycol) con- 
taining saligenin and a small amount of 

Actions and Uses.—lodobismitol — seems to be 
well and to be excreted fairly rapidly. In laboratory 
animals the bismuth enters the brain in from 90 to 100 per cent 
of the cases. The claim is made for it that it will rate 
the brain in significant quantity in a great majority of persons 
treated. This claim, however, needs further confirmation, and 
1 indications based on it must be considered unwise. 

0 ntramuscular injections of 2 cc. repeated every 
NAA Two full days should elapse between injections. 
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2 eight to by injections comprise a course of treatment 

A rest period of Here 1— 
courses. At each injection the patient would thus receive from 
0.024 to 0.0276 Gm. of metallic bismuth (from 0.1154 to 
0.1328 Gm. sodium bismuth iodide, and from 0.218 to 0.258 Gm. 
sodium iodide). 

Manufactu 
1949) ae 1,927,210 (Sept. 19, 1933; n 1950). 

Ampules lodobismitol with Sahigenim 2 
0.1154 to 0.1328 Gm. of sodi 


Each 2 


0.0276 Gm. of bismuth) and from 0.218 to 22. Gm. of 
dissolved in glycol containing 4 per saligenin and 0.1 
cent acetic total iodide per 2 cc. is equivalent to from 0.252 
to 0.296 Gm. of sodi iodide. sc 

The specific gravity of iodobismitol with sa in at 2 ; 
from 1.167 to 1. The pn of i then eth 
a quinhydrone ranges from 4.5 to 8.0. The refractive index 


in, accurate! ‘ of water, allow 

stand two hours, T into a prepared gooch crucible, and wash with 
very dilute nitric acid (5 cc. of diluted nitric acid to make 100 cc.), dry 
to constant at 100 C.: weight of silver iodide is equivalent to 
not less than 0.135 nor more than 0.145 Gm. of iodide per cubic centi- 
meter. 

The sodium iodohismuthite in iodobismitol with saligenin conforms to 
the New and Nonofficial Remedies standards for this substance 

The propylene glycol used in the preparation of iodobismitol with 
saligenin complies with the following tests and standards . 

Propylene glycol, racemic 1,2 propylene glycol, CH,OH CHOH 
occurs as a viscous, colorless, almost odorless liquid, completely miscible 
with water, alcohol, chloroform and ether. The specific gravity at 25 C. 
ranges between 1.035 and 1.037. The refractive index at 25 C. ranges 


2 
22 
2 2 
N 
35 


ene 

the disti ing to 

ve pr cent distil ever from 184 to 1 
refractive Ay of the distillate is the 


72 


f. 


solution 
1 cc. of nitrate solution 


alcohol, alcohol, occurs as 
nic plates. is soluble in chloroform, and the 
fixed and —~ 4 oils; * soluble in TL. and ether. The 
solution is neutral to litmus paper. It melts between 4 and 87 
Mix equal weights of saligenin and aniline, boil for five minutes, 
lecohol: the meltin 


ing point falls between 
aking paint of pure 


from other local 1 Aaa 100 ce. cold water to 0.3 Gm. 
of saligenin in a substance is 1 and the 

ion is color (substances i er 1 cc. 
of sodium h to 5 of a saturated solut of 


solution of saligenin: no ipitate a rs (absence of sulfate). Dis. 
solve about 0.40 Gm. of saligenin (wei to the second 1 ’ 
in 1 ec. of water; in titrate with 

sodium hydroxide solution : not more than 9 cc. is required 


(limit of acids). 


erate — 1 m. of saligenin, accura 
more than 0.05 per cent. 


— (See New and Nonofficial Remedies, 1935, 


” The following dosage forms have been accepted : 
Sharp & Dohme, Inc., Philadelphia and Baltimore. 


Dextrose, U. S. F. 25 Gm., 80 ce. 
— 42 contains dextrose, U. S. P., 25 Cm., in distilled water, 


11 U. F. F. (d-Glucose), 25 Gm., 50 cc. Ampoule IA 
Hach ampule conta ins dextrose, U. S. P., 25 Gm., in distilled 
make 50 cc.; — —1 with sodium citrate, "0.25 per cent. 


COMMITTEE ON FOODS 


Committee on Foods 


ACCEPTED FOODS 


THE FOLLOWING PRODUCTS HAVE BEEN accerTEeD sy tHe Commirres 
on Foovs or tue Mepicat ASSOCIATION FOLLOWING 
NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO to tHe Retes db Recutatioxns. 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI- 
CATIONS OF THE American Mevicat Assoctatiox, axo 
FOR GENERAL PROMULGATION TO THE PUBLIC. THEY witt 
BE INCLUDED tn Tae Book or Accerren Foons to 
tHe American Mepicat Association. 

Ravuonno Heerwic, Secretary. 


HERSHEY'S MILD AND MELLOW 
CHOCOLATE WITH ALMONDS 
Manufacturer —Hershey Chocolate Corporation, Hershey, Pa. 
Description—Milk chocolate containing sugar, cacao butter, 
milk, roasted almonds and chocolate liquor. 
Manufacture —Milk chocolate prepared as described for Her- 
shey's Milk Chocolate (Tne JouRNat, Feb. 24, 1934, p. 6) 


MILK 


Analysis (submitted by from sepa- 
rate analyses of Mild and Mellow Min Chocolate and almonds 

Ash insoluble in water 1.3 
Milk fat . 49 
Total nitrogen 
(moncaficine and nontheobromine * x 6.25). 8 
8 39.4 
6.5 
aan ˙ ˙ uA ] 
0.1 
oo 

* By Prochnow's of the Reckurts-Fromme method, Arch. 

d. Pharmaz. 247: 698 1910. 


Calories. —S.& per gram; 168 
Claims of Manufacturer. —Comeliles with respective United 
States Department of Agriculture definition and standard. 


— — 


DROMEDARY BRAND FLORIDA ORANGE- 
GRAPEFRUIT JUICE (SUGAR 
SYRUP ADDED) 
Manujacturer—The _— Brothers Company, New York. 
Description —A of the accepted Grapefruit 
Juice—Sugar Syrup Added and Dromedary Orange Juice— 
Sugar Syrup Added (Tue Jovenat, Dec. 22 1934, p 1949). 


MARGO CCB 
Vecetasce Lecrruin ano Assoctaten aries 
witn Coconut Butrer 

Distributor —American Lecithin Corporation, Atlanta, 
and New York. 

Manufacturer —Hansa Muehle, Hamburg, 

Description—Soy bean lecithin and associated phosphatides 
with about 25 per cent of coconut fat. 

Manufacture — The method of manufacture is essentially the 
same as described for Lexin (Tur Journat, Dec. 28, 1935, 
page 2161), excepting that the lecithin residue is admixed with 
coconut fat (3 to 1). 

Analysis (submitted by manuiacturer).— 


per cent 
» 
ota 2.6 


Calories.— 8.4 per gram; 239 per ounce. 
Claims of Manufacturer. An emulsifying agent for use in 
foods. Contains readily assimilable in organic form. 
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at 25 C. ranges from 1.4609 to 1.4611. 
Transfer about 3 cc. of iodobismitol with saligenin, accurately weighed. 
to an erlenmeyer flask, add 3 cc. of hydrochloric acid and 125 cc. of 
water; determine the bismuth according to the method outlined in New 
and Nonofficial Remedies under sodium iodobismuthite: cach cubic 
centimeter contains the equivalent of not less than 0.012 nor more than 
0.0138 Gm. of bismuth. Add 10 cc. of a nitric acid-silver nitrate solu- 
tion (prepared by dissolving 1 Gm. of silver nitrate in 20 cc. of water 
and adding 5 cc. of nitric acid) to about 3 cc. of iodobismitol with 
Will Mmonds ruastec DI , molded 
bars and automatically wrapped. 
determine 
ia X 
ot 
15 cc. of distilled w 
opalescence appears within 
harium chloride and 1 cc. of dil 
‘ propylene glycol diluted with 15 cc 
fifteen minutes (sulfate). Bu 
‘ of propylene glycol diluted with 15 cc. of water: there is no opalescence 
and color. 
Inci wt 2 Gm. of propylene glycol, accurately weighed, in 
a platinum dish: the residue is not more than 0.05 per cent. 
The saligenin used in the preparation of iodobismitol with saligenin 
complies with the following tests and standards: — 
97 and 103 C. (ortho-hydroxy benzyl _ 
substance, 108 C.). Saligenin is not precipitat usual alkaltonta 
reagents. Add a few drops of ferric chloride solution to about 0.1 Gm. 
of saligenin: the solution becomes bluish violet. Add a few drops of 
sulfuric acid to about 0.01 Gm. of saligenin: the rticles instantly 
Add 1 cc. of silver nitrate solution and 1 cc. of diluted nitric acid to 
S$ ce. of a saturated solution of saligenin: not more than a slight 
opalescence appears (limat of chloride). Add 1 ce. of barium chloride 
Transfer about 1 Gm. of saligenin, accurately weighed, to a wide 
mouthed weighing bottle, dry over phosphorus pentoxide for twenty- 
e than 0.1 per cent. Incin- 
tely weighed: the ash is not 
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MECHANISM OF CALCIFICATION 

A number of theories have been proposed to explain 
the phenomenon of the deposition of calcium salts, 
chiefly calcium phosphate and carbonate, in certain 
animal tissues. One of the more widely quoted theo- 
ries ' attaches most importance to the tension of carbon 
dioxide in the tissue involved. Serum, it is pointed 
out, contains calcium and inorganic phosphorus in 
much higher concentrations than does water alone, 
partly because of the presence of carbon dioxide in 
rather large amounts. Likewise, the carbon dioxide 
tension in active tissues is high and calcium salts 
remain in solution. In inactive tissues, however, much 
less carbon dioxide is present and the precipitation of 
calcium phosphate is thus decidedly favored. A com- 
parison of the amount of carbon dioxide in tissues that 
are most susceptible to calcification, such as cartilage 
and the trabeculae of bone, with those not showing 
calcification bears out this hypothesis. The recent 
report? that more than 16 per cent of adult rats show 
spontaneous calcification in the pulmonary artery, a 
region of lowered carbon dioxide content, also may be 
considered as further evidence in support of the fore- 
going view. 

Another theory* holds that the concentration of 
hydrogen ions in a given tissue is the chief factor con- 
trolling the deposition of calcium, an alkaline reaction 
favoring and an acid reaction retarding calcification. 
The frequency of calcium deposits in the alveoli of the 
lungs, the uriniferous tubules and the gastric glands, 
areas possessing a slightly alkaline reaction because of 
the elimination of acid at these points, has been cited 
as evidence favoring the py hypothesis. 

It has also been suggested that an enzyme, phospha- 
tase. » plays a major part in calcification.* This catalyst, 


owland, Tohn: Etiology and Pathogenesis of Rickets, Medicine 
2: (Nev. 1923. 
2. Hueper, M C.: Spontaneous Arteriosclerosis in Rats, Arch. Path. 
20: 706 (Non) 1935. 
. Hofmeister, Franz: Ueber Ablagerung und Resorption 
in den Geweben, Ergebn. d. Physiol. 10: 429, 1910. 
4. Robison, R.: The Possible Significance 
in Ossification, Biochem. J. 27: 286 (1923). 


von Kalk- 
Esters 
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which is known to be present in many tissues and in 
particularly high concentrations in the growing por- 
tions of the bones of young animals, apparently acts 
on phosphoric acid esters reaching the tissue, causing 
the local liberation of phosphate ions and the resultant 
deposition of calcium phosphate. Recently further 
evidence that the concentration of phosphate ions in 
localized areas is an important factor in calcification 
has been reported. By the use of the ammonium 
molybdate test, it was shown that the cut end of a 
muscle contained more phosphate ions than did an unin- 
jured surface. Sensitive electrical measurements dem- 
onstrated that the exposed surface was electronegative 
to the intact tissue. That the electronegative charge 
was due to the presence of an increased concentration 
of phosphate ions was further indicated by the fact 
that the difference of potential disappeared when cal- 
cium or barium ions were added to the injured surface 
and that electronegativity reappeared when the surface 
was treated with phosphoric acid or with disodium 
phosphate. Similar results were obtained from exper- 
iments on the injured surface of the arteries of dogs. 
Therefore this work suggests that local calcification of 
the intimal surface of arteries may result from a com- 
bination of calcium ions of the blood with phosphate 
ions from the injured surface and the subsequent for- 
mation of an insoluble calcium phosphate plaque. The 
role of the enzyme phosphatase in this reaction remains 
to be ascertained. 


THE HOSPITAL AND 


EDUCATION 

The many functions which the teaching hospital is 
supposed to fulfil call for constant study and modifica- 
tion. No better illustration can be given of the thought 
and work necessary to keep a hospital in its place than 
the recent report of Dr. Eugene F. Du Bois,’ physician- 
in-chief to the New York Hospital. The great menace 
in the medical sciences at the present time, according 
to Du Bois, is an overabundance of mediocrity. In a 
department such as medicine, mediocrity can never be 
eliminated ; but at least certain measures can be taken 
to check its growth. There must be a spirit of seli 
examination ; when comparisons with other institutions 
are made, only the best in the country are to be 
considered. 

The problems of the hospital fall naturally into 
several divisions. The routine care of patients and the 
administration of drugs appear simple, yet they are 
extraordinarily complex, much more difficult than the 
fundamental sciences, because they involve not only 
these fundamental sciences but also the human element. 
The testing of a new drug or the evaluation of an old 
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obtained only by the long and strict mental discipline 
that prevails in hospitals permeated by the spirit of 
careful investigation. In this attitude the hospital ward 
has long had leadership. The importance of the dis- 
pensary adjunct in the care of patients has often been 
somewhat neglected. The primary purpose of the 
latter is the early recognition of disease and the pre- 
vention of serious developments. In the New York 
Hospital this function has been well served by the 
organization of one large general medical clinic and 
eleven small special clinics. The general medical clinic 
tries to perform the functions of the general practi- 
tioner, the family doctor, taking care of the great bulk 
of the patients and referring to the specialists only 
those who need their special methods of diagnosis or 
treatment. 

Financial problems have, of course, loomed large in 
recent years. The Cornell Clinic, which was included 
in the present organization, had been operated for 
several years as a pay clinic that endeavored to provide 
adequate medical care for the so-called white collar 
class, which comes between the ordinary dispensary 
group and those who can afford to pay their private 
physician. The patients were charged, on an average, 
$1.50 a visit, and the doctors were paid at the rate of 
from $5 to $7 a session. In spite of small quarters, 
the professional work was maintained at a high stand- 
ard and the doctors were able to afford to give a con- 
siderable amount of time to the clinic. The criticism 
on the part of the profession at large that the patients 
were diverted from private practice was met with the 
argument that the doctors were paid for their services. 
After the amalgamation no provision was made to pay 
the doctors, most of whom were suffering acutely from 
the effects of the depression. They found themselves 
treating in the dispensary patients whom they would be 
glad to treat in their own offices for the same fees. 
The resultant criticisms, Dr. Du Bois feels, have been 
in the main justified and efforts are being made to 
correct some of the present faults. 

There is no greater help in maintaining high hospital 
and dispensary standards than the continuous presence 
of medical students. As previously indicated, emphasis 
has been placed in the dispensary on teaching, and 
senior students now spend a greater proportion of their 
time there. The responsibility for training goes further 
than medical students, and good facilities are desirable 
for those more advanced. Although interns are given 
much responsibility, they are carefully supervised. The 
residents, who have all previously served internships, 
obtain a broader experience in special clinics and labo- 
ratories and in consultations. The junior members of 
the attending staff work in the wards and in the dis- 
pensary and help in the teaching. Many meetings are 
organized for the purpose of mutual instruction. 

The problem of the part-time and the full-time staff 
has not proved especially difficult. For the most part 
there has been harmonious cooperation between the two 
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groups and Du Bois feels, judging from his personal 
experiences with both forms, that the quality of work 
does not differ materially. Research is an integral part 
of the function of the teaching hospital. Because of 
the close affiliation of the Russell Sage Institute of 
Pathology and the good equipment of the various 
departments, both clinical and fundamental research 
find satisfactory encouragement. The importance of 
this fact cannot be overestimated, since it is clearly 
recognized that it is impossible to obtain the services 
of the best clinicians in an institution that does not 
foster research. 


ETIOLOGY AND TREATMENT OF SPRUE 

Adequately financed group investigation frequently 
yields practical results of great benefit to mankind. 
The information compiled in Puerto Rico by the mem- 
bers of the Commission of the Rockefeller Foundation 
for the Study of Anemia, supplemented by animal 
experimentation at the Hospital of the Rockefeller 
Institute for Medical Research in New York, is an 
example of the value of such well organized investiga- 
tion. The data on the etiology and treatment of sprue ' 
are now available, particularly as they concern the con- 
flict between the infectious and the deficiency theories 
of its causation. The study included careful observa- 
tions of approximately ninety patients in Puerto Rico, 
supplemented by special studies of patients at the 
Thorndike Memorial Laboratory of the Boston City 
Hospital. Subsequent experiments on animals also are 
reported. 

The blood picture in sprue has frequently been 
described and the resemblance of the macrocytic anemia 
to pernicious anemia pointed out. The disturbances of 
the gastro-intestinal tract have related sprue not only 
to anemia but likewise to pellagra. In fact, in cach of 
the three diseases there are associated disturbances of 
the gastro-intestinal tract, of the hematopoietic mech- 
anism and of the central nervous system. True, in 
different individuals with each disease the extent of the 
involvement of any of the three systems is variable. 
Nevertheless it is striking that there has been developed 
for each of these conditions a method of treatment 
based on a dietary regimen including meat and milk. 
The investigations under the auspices of the Rockefeller 
Foundation have included a detailed study of the influ- 
ence of dietary factors, the so-called extrinsic factors, 
and the etiologic significance of a lack of the gastric 
or intrinsic factor. The studies on the patients, taken 
together with the results of the administration of defec- 
tive diets to animals, suggest that sprue is a deficiency 
disease closely related to addisonian pernicious anemia. 
In sprue, as in pernicious anemia, there is involved the 
failure of a reaction between an extrinsic factor in the 
dict. associated in several foods with vitamin . (G), 
and an intrinsic factor, present in the gastric contents 


— — 


1. Castle, W. B. ‘Rhoads, C. P.; and Payne d. C. 
Etiology and Treatment of Sprue. Arch. Int. Med. 36: 627 (Oct.) 1935. 


of the normal person. In addition, at times there is 
difficulty with the gastro-intestinal absorption of sub- 
stances resulting from this hematopoietic reaction. 
Obviously in different patients with sprue the relative 
importance of these three factors, namely, the extrinsic 
factor, the intrinsic factor and absorption, will vary. 
Dietary deficiency of iron, sometimes accentuated by 
gastric anacidity and intestinal permeability, may be of 
importance. 

This clear cut exposition of the basis of the etiology 
of sprue both in the clinical cases and in the experi- 
mental studies is supported by the efficacious results 
obtained by dietotherapy. In experimentally produced 
conditions simulating sprue, produced in dogs by with- 
holding the dietary extrinsic factor, relief is supplied 
by liver extract. It seemed likely, therefore, that 
appropriate dietary defects in man may likewise initiate 
the physiologic disturbances of the alimentary tract 
subsequently involved in the production of sprue. This 
is supported by the effectiveness of the administration 
of adequate doses of liver extract, especially by paren- 
teral injection. The accessory use of iron is indicated 
for certain patients. Although there may be objections 
to the analogies drawn between sprue and pernicious 
anemia, some of the distinctions that may be pointed 
out are of little practical importance. The remarkable 
benefit resulting from the parenteral administration of 
liver extract to severely sick patients with both diseases 
would seem to indicate a close relationship between 
sprue and pernicious anemia; our knowledge of these 
conditions, particularly of the former disease, has been 
advanced by the foregoing observations. 


Current Comment 


HOW CARS GO OUT OF CONTROL 

There is a type of automobile accident in which the 
explanation commonly offered is that “the car went 
out of control.” In many cases, however, according to 
Henderson,' subsequent examination demonstrates that 
the steering gear, motor and brakes were in good order. 
It is hence really the motorist who “goes out of control” 
and the explanation for his action lies in an instinctive 
reflex, which submerges the conditioned reflex built up 
by driving a car. The reflex concerned is the “self- 
righting reflex,” which is excited by any sudden dis- 
turbance of equilibrium. It is a complex reaction in 
which the head, body, arms and legs are all involved. 
When it occurs in the driver of a car, the impulse that 
dominates him is to steady himself in his seat. He 
grasps the wheel with his whole strength. His arms 
stiffen, and he is as likely to steer off the road as along 
it. Simultaneously, and as part of the same nervous 
and muscular complex, he performs another act so 
instinctive that in most cases he is entirely unconscious 
of it. His legs are forcibly extended and his feet are 


Henderson, Yandell: How Cars Out of Control: Analysis of 
the ‘Driver's Reflexes, Science 82: 603 . 27) 1935. 
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pressed down hard. It is the muscular act that 
Sherrington, who discovered it in the dog, named the 
“extensor thrust.” It is thus obvious that in drivers it 
will result in sudden hard pressure on the accelerator 
pedal. Since it is impossible to change this reflex, 
which may occur following an initial jolt or even a 
mental start, some other means of preventing this type 
of accident must be discovered. On reviewing a con- 
siderable number of accidents, Henderson feels that at 
least 10 per cent are due to the initiation of this reflex. 
It is characteristic that the thrust occurs in both legs 
and hence a clue to the necessary safety measures is 
readily available. There are some obvious disadvan- 
tages in introducing a method by which heavy pressure 
on the accelerator pedal will close the throttle and slow 
the car rather than speed it up. There are no similar 
objections, however, to the introduction of a safety 
factor under the left foot which on a similar extensor 
thrust would counteract the tendency to acceleration 
caused by the right foot. A pedal under the left foot 
would involve no great difficulties of adjustment for 
those already accustomed to driving. It would, how- 
ever, introduce an added factor of safety, which might 
result in a material decrease in road accidents. 


— 


CE IN ACUTE INFECTIOUS 
DISEASES OF CHILDHOOD 

Most textbooks in medicine assert that one attack of 
an acute infectious disease in childhood (except influ- 
enza, erysipelas and pneumonia) confers a lasting 
immunity. Ryhiner,' in a review of the subject, correctly 
states that the majority of cases of this type of illness 
do not come into the hospital; hence hospital statistics 
would not satisfactorily reflect the true situation. In 
the sixteen years between 1919 and 1935 he observed 
more than 5,000 cases of acute infectious diseases. Of 
the 1,926 cases of measles, a true second infection was 
observed only twice; there is, he states, a definite dif- 
ference between relapse with the new appearance of 
a typical exanthem a few weeks after the first attack. 
He did not observe a single recurrence of chickenpox 
in the 599 cases of his series. A similar situation 
exists with regard to a smaller (361) number of cases 
of mumps. There were too few cases of diphtheria 
on which to base a conclusion, though no recurrences 
were noted. The literature, however, reports many 
such instances. In whooping cough the immunity 
seems to be relatively slight. When second attacks 
occur they seem to be usually at a long interval after 
the first. Such attacks, however, do not seem to be 
lighter than the first. The situation with regard to 
scarlet fever is interesting. Recurrent infections were 
formerly considered rare but are now believed to be 
quite common. Out of 220 cases there were seven 
unquestioned examples of second attacks. It is appar- 
ent, therefore, that the question can best be answered 
by a study of the individual diseases involved rather 
than a blanket understanding that all these diseases 
confer a lasting immunity. 


— — 
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Association News 


RADIO BROADCASTS 
The American Medical Association broadcasts over WEAF, 


Red Network—The stations on the Red network of the 
National Broadcasting Company are WEAF, WEEI, WTIC, 
WJAR, WTAG, WCSH, KYW, WFBR, WRC, WGY, 
WBEN, WCAE, WTAM, WWJ, WMAQ, KSD, WHO, 
WOW, WDAF. 

Pacific Network.—The stations on the Pacific network are 
KGO, KPO, KFI, KGW, KOMO, KHQ, KFSD, KTAR. 


The next three programs are as follows 
February 11. Little 


Medical News 


(Paysictans WILL CONFER & FAVOR BY SENDING PoR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE o LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC WEALTH, ETC.) 


— 


ALABAMA 


discontin their service, 
arom Dr. Henry T. Donovan, Elba, is the 
CALIFORNIA 


Association Day at San Diego Fair.—May 26 has been 
ee as California Medical Association Day at the 1936 
Cali deer 12 and will co 11 Diego, which 
2 will continue to ivi- 

will be centered in the Palace of Medical Sciences, and 
exhibits will be . 1 the American 
Medical Association, the San I edical 22 
the California — ‘the Angeles City a 
County Health Department, the Chicago Roentgen Club and 
the Southern California dager gm Association. In — 
to the medical exhibits there will be lectures and daily presen- 

of motion pictures on medical subjects. 

Sentenced for Illegal Practice.—J. E. S. C. Morandi, a 

guilty to three counts & representing 

himself as a physician, December 6, and was sentenced to pay 

0O or serve twenty-five days in jail on each count. 

He was committed to jail on the first count, and the sentence 

on the second and third counts was suspended. In San Diego, 

Morandi posed as a preacher and also held himeclf out as s 

physician, offering to treat members of his church. According 
to the California State Board of Medical Examiners, 

show that he was — in Des Moines, March 31, 1931 

He was also arrested 


although the cha not mentioned. 
in Ashland, Ky., cb J. 1934, and held for Roanoke, Va. on 
a statutory charge. 
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the M Packing Industry. 


and c 
De Jahn D. Ellis, associate in surgery, 
sity School of Medicine, discussed the 


IOWA 


ews.—S before the Bremer County 1 
alter I. 
oines, on “Economics of Disease Prevention.” 
y Medical Society celebrated “one hun- 
dred and fifty-two — of medical ice” at its meeti 
in Jefferson, December 19, 9, with Drs. William M. bes 
ferson, Benjamin C. Hamilton Sr., Jefferson, and | 
Shi Rippey, as guests of honor——At a 1 = — 
ames S. McQuiston and William E. Brown, 1 — Cedar 
Rapids, discussed “Gait and Movement Disorders and “Use 
of the Obstetrical Forcep,” respectively. 
Graduate Course at Ames.—The coutens bureau of the 
state medical society will sponsor a in diagnosis and 
therapeutics at Ames about the middle of 112 under the 
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Medical Bills in Congress.— The following bills have 
additional stations of the National Broadcasting Company at 
5 p. m. eastern standard time (4 o'clock central standard time, — — t caling Art to issue @ 
3 o'clock mountain time, 2 o'clock Pacific time) each Tuesday, tice the healing art in the District of Columbia 
presenting a dramatized program with incidental music under 
the general theme of “Medical Emergencies and How They legraphic reports to the U. S. 
Are Met.” The title of the program is “Your Health.” The eighty-six cities with a total 
program is recognizable by a musical salutation through which population of / million, tor the week ended January 18, indi- 
the voice of the announcer offers the toast “Ladies and gentle- cate pty: 1 * — rate Ter A, ash- 
men, your health!” The theme of the program is repeated each '™gton and tor the group of cities as a whole, 1. mor- 
week ‘in the opening announcement, which informs the listener ‘lity rate for Washington for the corresponding EM last 
r fmeui N and the same doctors that ear was 18.6 and for the group of cities, 13. The annual rate 
0 — wl dge ; : for eighty-six cities for the three weeks of 1936 was 13 
are mobilized for the meeting of grave medical emergencies against a rate of 13.5 for the corresponding period © 
are available in every community, day and night, for the promo- previous year. Caution should be used in the inter 
tion of the health of the people. Each program will include a of these weekly figures, as they fluctuate widely. 
brief talk dealing with the central theme of the individual that some cities are hospital centers for large areas outsi 
broadcast. city limits or have a large Negro population may tes 

increase the death rate. 
ILLINOIS 

Cancer Survey in Illinois. Dr. Frank I. Rector, Evan- 
ston, field representative of the American Society for the Con- 
trol of Cancer, will in the near future conduct a survey of 
cancer in Illinois at the request of the Illinois State Medical 
Society. 

Society News.—Dr. M. Herbert Barker, Chicago, discussed 
pneumonia before the Whiteside County Medical Society, Jan- 
uary 23, in Sterling ——Dr. Luke W. Hunt, Chicago, discussed 
“Scarlet Fever Immunization and Treatment” before the Kan- 
kakee County Medical Society, January 9——Dr. Harry M. 
Richter, Chicago, discussed surgical aspects of gallbladder dis- 

— ears ease before the Peoria City Medical Society, January 21. 
— 
Prenatal Clinics in the Evening. — Iwo evening clinics 
— — Zr 
the direction of the city health department. Free treatment 
will be given to women who work during the day. At the 
opening of the first clinic at 6312 Wentworth Avenue, nurses 
and physicians on the staff of the Chicago Lying-in Hospital 
conducted examinations and lectured on antepartum care. 

Meeting of — 1 — Society of Illinois Bac- 

— 4 the program at its meeting, 

n : 

The Fifty-Seventh Full Time Health Unit—Early n e 
December a full time heaith unit was set up in Coffee County, 
~~ the total of full time health departments in the state 
to ty - seven. Ten counties remain without organized health K. K. Link. 5 Plant Nutrition and Disease Resistance. 
service. Between 1927 and 1932, fifty-four counties were organ- Symposium on Chronic Arthritis.—The Chicago Society 
for the Control of Rheumatic Disease sponsored a symposium 
on chronic arthritis at the meeting of the Aux Plaines branch 
of the Chicago Medical Society, January 10. Speakers were 
Dr. Ralph Pemberton, professor of medicine, University of 
Pennsylvania Graduate School of Medicine, Philadelphia, on 
“The Medical Management of Chronic Arthritis,” and 
Dr. Robert B. Osgood, professor of ee surgery, 
emeritus, Harvard Medical School, Boston. Orthopedic 
Management of Chronic Arthritis. Dr. Ernest E. Irons, dean 
Medical College, and 
vorthwestern Univer- 
pers. 
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of the Boone and Story county medical societies. The H. 949 (1) that no person shall be required to submit 
— to any of vaccination or inoculation as a condition pre- 
been a to admission to any school or public institution, or to 
oma Cit en ment * * 
Sch We, of Ge — ay "vaccinate or inoculate a child or an adult 
Dr. Henry E. Michelson, Minneapolis, Diagnosis and Treatment of without the written consent of the parents or guardians of the 
Radiation to a wize hens sician⸗ hospitals, treating 
— injured through the negligence of others, on any j 
Dr. Cecil J. Watson, Minneapolis, Modern Treatment of Anemia. or compromise i the injured by 
- cers Palmer, Chicago, Treatment of Gastro-Intestinal Dis reason of their injuries. ien, however, is not to apply to 
ive plane are being made to offer 8 1 8 awards recovered under the workmen's compensa act. II. 


laboratory courses. at Creston, 
Fairfield or Burlington. 


MAINE 

Society News.—Dr. Shields Warren, Boston, read a paper 
before the Cumberland County Medical Association, Decem- 
ber 19, on “Pathology of Malignant Disease with Relation to 
Ireatmem. — Ihe Kennebec County Medical Association was 
pos = am. December 19, among others, by Dr. Orwel 
F. DeVeaux on “Diabetes —— — 22 r. Edward H. 
Risley, Waterville — Gee before a recent mecting 
Medical Society, among others, on 

Manageme Postoperative Nausea and Vomit 


a ised the orm Medical Club, January 7, 
r. read a paper on neurosurgical pd 
x Maine General Hospital.—The Central Maine 
uate teaching clinics. Future clinics will be condoned by : 
Treatment tente with Genito-U * hances. 
De. * Castle, Boston, March Aspects of Diseases 


Soma Weiss, Boston, April 17 Clinical Use of Sedatives with 
rtreular Reference to rhituric 


Derivatives. 
* 22. 12 May 22, Some Aspects of the Manage- 
ract 


Sheldon and to 
loosa and either 


of liver 
disorders; Joseph II tt, Boston, neuroses, and Jacob 
„ newer in diagnosis of gastric diseases. 


MASSACHUSETTS 

Bills Introduced.—S. 321 proposes to direct the depart- 
ment of public health to investigate the necessity for and 
of constructing and maintaining a state —y~  & 1 
infantile cy or arthritis, S. 322 
authorize the department 


or 
from the of the 


Is receiving 


state insurance laws 
poses to require hospi 
any physician licen 

tice within their confi nes. H. 


organ ‘ommend, until the patient directs its — H. 75 
proposes to forbid the manufacture and sale, for household use, 
of caustic potash, caustic soda or lye, oxalic acid or any of 
its salts containing the equivalent of 10 per cent or more of 
oxalic acid, or any ammonia water in — — of 5 per 
cent or — unless the container as retailed bears the word 
poison uously displayed on the label and also contains 
the name 0 oo antidotes. II. 844, to amend the phar- 
yes that the provisions of the phar- 
li not apply to the manufacture or sale 
of 1 and proprietary medicines, provided those intended 
for mternal use do Poe contain salicylic acid, barbituric acid, 
acetanilid, Ir bromine, iodine, or any of their salts or deriv- 
atives. H. 846 proposes to require the physician in attendance 
at the birth of a chi I A 
birth, with a ylactic remedy furnished by the state. 


employee, in selecting a ysician to treat him for ust 
the into districts ivide 


uated from — 
three school years of not less than six months each. 

tiate is to be authorized “to practice chiropractic in al he 
branches as taught and practiced by the recognized schools and 
colleges of chiropractic” but is not to be authorized to practice 
obstetrics or to administer drugs or medicines or to perform 
surgical operations. II. 1458 proposes to create a board of 
magnetic healers’ examination and registration and to regulate 
the practice of magnetic healing. 14 an applicant for 
such a license need demonstrate to the board only that he is 
“capable of examining nerve conditions by his magnetic power 
Magnetic healing is defined as “the —— of reviving 32 
producing life and circulation in the nerve system and cells, 
so as to heal all nerve affections.” 


MICHIGAN 


December 12. 


Dr. Charles M. 
Reference 


McQuiggan, i of a newly estab- 
lished medical department of the Wa County Probate 
December 1. For the time being, iggan will serve 


the administration of the law authorizing free 
medical care for the indigent. This law, together with a simi- 
lar one having to do with children, was amended in 1933 to 
provide for local hospitalization and remuneration for physi- 
cians’ and surgeons’ services. The keynote of the law is 
rehabilitation. 


Memorial Lectures. — A me a g lectures on 
diseases of the gastro-intestinal tract at North End 
Clinic, Detroit, January 9, with Dr. A C. Ivy, ＋ 1 
as the speaker; his subject was “The I Phases 


mportant 
Applied Physiology of the Gastro-Intestinal and Bili 
T lectures are designated “The Dr. Max Ballin 
Lectures” and other speakers in the series are: 
Dr. B. B. — Lyon, — 16, Philadelphia, Diagnosis and 
anagement of Cholecyst 


Dr. Clark D. Brooks, — 23, Indication for Surgery in Gall- 
bladder Disease and Postoperative a! Dr. Arthur R. Bloom, 
by 


Tea" 
emorial 


Diagnosis of Gallbladder Disease 
* Louis J. Aw — January 30, Pitfalls in the Diagnosis of Colon 
Disease; Dr. Solomon G. Meyers, Interpretation of Gastro-Intestinal 
Symptoms. 


Dr. Frederick A. * 1 Arbor, February 6, Indications for Sur - 
gery in Peptic Ulcer and Postoperative Results 
. Leon Bloch, Chicago, February 13, Non-Gastro-Intestinal Diseases 
G uesser ebruar anagement of Peptic 
g Patien tient; Dr. — J. 2 Newer Methods in the 
Treatment of Peptic Ike 
The Dr. Isaac L. Polozker Memorial Lecture will conclude 
the series, February 27. Dr. Walter C. Alvarez 
Minn, will discuss “Nervous Dyspepsia.” 


a a condition precedent to the obtaining of a license to marry, to 
present to the appropriate official a certificate from a physician 
that such party is normal mentally and physically and is not 
afflicted with any communicable — II. 1408, to amend 
the department for enrolment on that list. II. 1 proposes 
to create an independent board of chiropractic examiners and 
to regulate the practice of chiropractic. An applicant for a 
Clinics were held on January 24 by Drs. Siegfried Thann- 
of Detroit, 
“Prostatectomy and Transurethral Resection."———Dr. Clarence 
I. Owen, Detroit, was chosen president elect of the Michigan 
Pathological ic in Ann Arbor, 
December 14. Chicago, discussed 
maintain a health center for the treatment of infantile paralysis. “Surgical Kid to Stones” before 
S. W. to amend the medical practice act, proposes that one the Calhoun County Medical Society, January 7. 
of the members of the board of registration in medicine shall 
be a graduate of Harvard University Medical School, one a 
graduate of Boston University School of Medicine, one a grad- 
uate of Tufts Medical School, one a graduate of the College 
of Physicians and Surgeons, one a graduate of the Middlesex 
College of Medicine and Surgery, and one a graduate of the 
Massachusetts College of Osteopathy. H. 55 proposes to 
authorize the organization of corporations to operate “non- 
profit hospital service 
and to exempt such 
support to permit 
he medical practice act to prac- 
662 proposes to require, before — 
organ of a patients body, (1) 
the consent of the patient and (2) a written explanation by 
the physician to the patient as to the necessity of the removal 
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New Health Unit.—The Marshall C Depart- 

ment was recently created — full on Newspapers 

report. Dr. Vernon B. Harrison, formerly health officer of 


ly 
Coahoma County, has been r new 
11. mam T. Harper, Fayette, 
the to erson County is 


to Public Health 
man appointed two new members to the Public Health Council, 
January 4, under a new law i to 


persons attended. Dr. Edward D. Wisely retired 

twenty-five years as treasurer of the Richmond 

ical Society. society gave him an onyx desk 


8 


to 607 and adds 114 bassinets. The total cost was $2,500,000, 
Mayor La Guardia was 1 principal speaker at the dedication, 
at which Dr. Sigismund S. Goldwater, commissioner of hos- 
pitals, presided. 

Society News.—Dr. Charles Mazer, Philade 


County of New York, 
A. Hartwell, on “The New 
Relation to the County Medical 
Emerson, “The Hospital Survey for New Y 

liam D. Philadelphi 
of 1 12 * 21. on diagnosis and 
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NORTH CAROLINA 


health officer of Medina 14 
officer of Lucas County with rters in Toledo, succeed- 
ing Dr. Milton R. , I.. Jones, Cleve was 


towns 
chosen for the course are Oklahoma City, El Reno, Enid, Alva 
and Woodward. 

Fellowships Available.— The University of 
Oklahoma School of Medicine announces that three research 


ung 
workers, the problems t wish to pursue and estimates of 
the cost of apparatus and supplies needed. Each applicant 
must also furnish the names of three persons well known in 
the field of medical education with whom the 1 may 

Any one wishing to obtain one of these tellow- 
ships should a to the dean, Dr. Robert U. Patterson, 801 
East Thirt Street, Oklahoma City. 


PENNSYLVANIA 


Annual Tuberculosis Meeting.—The forty-fourth annual 
meeting of the Pennsylvania Tuberculosis Society will — — 
Tuberculosis 14 — 


in Allentown, February 25-26. 
Control in Relation to Industry” 
Tuberculosi 


School Authorities in s Control Bn will be 
the topics for discussion. 8 will inc 
Emerson and Haynes H lows, New York; William A. 


Dr. Rosenau Appointed to Faculty of State Univer- 
sity.—Dr. Milton J. Rosenau, for many years Charles Wilder 
professor of preventive medicine and hygiene at Harvard Medi- 
cal School and in the Harvard School of Public Health, Boston, 
has been appointed director of a new division of public health 
at the University of North Carolina School of Medicine, 8 
: is conducted in tion with t state rd o 
Society News.—At the annual meeting of the Central Medi- members of ahem Gnome staff will form part of the teach- 
cal Society in Jackson, December 5, speakers were Drs. Paul ing’ staff. Dr. Rosenau, who retired from Harvard in 1935 
G. Gamble, Greenville, on “Hydronephrosis Due to Aberrant was graduated from the University of Pennsylvania Depart- 
Injuries About the men of Medicine in 1889 and was for ten years director of 
Elbow,” and James S. McLester, Birmingham, Ala. President, the Hygienic Laboratory (now the National Institute of Health) 
American Medical Association, “Borderline States of Nutritive of the U. S. Public Health Service. In 1909 he was appointed 
Failure."———The Clarksdale and Six Counties Medical Society 0 the Harvard | professorship in the medical school and in 1922 
was addressed recently, among others, by Drs. J. H. Eugene in the school of public health. From 1913 to 1922 he was 
Rosamond, ² diector ofthe school of health operated jointly by 
r. ar va assac s Institute 
James H. Green, Tupelo, among others, addressed the North- 
on reatment r 
by Means of Alternating Positive and Negative .. 74 
Dr. Ira B. Seale, Holly Springs, discussed the care and feeding {© «piutvsice as It Apples to Medicne”--Dr. Elmer R. 
of infants before the Pontotoc County Medical Society in 
Pontotoc, December 3. Medical Society, Xeni on of the 
nati, addressed the Richland County Medical Society, Mans- 
Society News.—Dr. Edward G. Whipple, Rochester, field, December 5, on “The Child and Tuberculosis.” —— 
addressed —9 Intario 1 * Society, 8 * the 
at its rterly meeting, Janua , on “Diagnosis and Treat- ici incinnati, Janua „on “Postopera- 
14 — tive Pulmonary Complications.” —— Dr. Thomas M. Rivers, 
New York, delivered a Bunts lecture at the Cleveland Clinic, 
January 20, on “Filtrable Viruses.” 
New Health Officers.—Dr. Thomas W. Mahoncy, Medina, 
emght ; Ze new yton W. Greene, 
Buffalo. Dr. Herman G. Weiskotten, dean, Syracuse Univer- 
sity School of Medicine, was appointed to succeed Dr. Fred- — — — — 
— Dr. Simon Flexner, New York, tly appointed 2 of Noble Cot 
8 Dr. George M. Mason. Dr. Harry 6. Southard, Marysville, 
Resolution on Medical Publicity.— The exccutive com- former state health director, has been made health officer of 
mittee of the Medical Society of the State of New York, Jan- Union County, succeeding Dr. John D. Boylan, Milford Center. 
uary 9, adopted resolutions on publicity to inform the public Dr. Chester A. Bennett, Strasburg, has succeeded Dr. Joseph 
of matters that are the responsibility of organized medicine. Blickensderfer, New Philadelphia, as health officer of — 
* — — on — trends ~~ | — — the — rawas County, and Dr. J. Win Payne, Willow Wood, has 
of view of organiz icine cannot effecti present ceeded Dr. Forrest R. 8 I in Lawrence County. 
through the lay press without direct quotation a individual * =e 2885 825 — 
physicians, the resolution recommended that the rules discour- OKLAHOMA 
on medical treads for statements from Graduate Course.—The Oklahoma State Medical Associa- 
: be f ranted. It is especially desirable, the resolu- tion announces that a graduate course will be presented in five 
3 that ~ tg p- - — or count medical cities in the western part of the state beginning February 3. 
2 a Der 4— Lecturers, all of Cleveland, will be Drs. Arthur Carlton Ern- 
societies, as well as chairmen of committees and subcommittces stenc, on “Use of Drugs in the Treatment of Heart Disease” 
be quoted on matters pertaining to the work of the society and, a Digerentia Diagnosis of Coronary Artery Disease”; 
in the event that they are not available, members of such com- Charles I., Hartsock, Treatment of Peptic Ulcer” and “Diag. 
mittees and subcommittees. nosis and Treatment of Functional Digestive Disturbances,” 
New York City and Robert S. Dinsmore Jr., “Thyroid Problems” and Han- 
fellowships in the medical sciences are available at the school 
through 2 2 carry 
im stipends 200 each and the other a stipes Spe- 
New Unit at Harlem Hospital. —A new women’s pavilion cia] equipment and supplies will be furnished. Applicants must 
Harlem Hospital, January 4. 
the Bronx County Medical Society, January 15, on “Uterine 
Hemorrhage.”"———At a meeting of the Medical Society of the 
John 
and 
ric E. 
Haven 
. Wil- 
society 
treat- 


Maurice Mc 


Phi 
ustitute, Twenty- Fes and Spruce 


subscribers 
appear before the state insurance commissioner, 


The 

letter 1 that 

as a result of an don was decided that Saul 

engaged in the business of instance. subject 
to the insurance laws. It was said had 

subscr luding of 


ibers, inc 
Philadelphia and workers, federal employees 
residents of model housing project built by the 
government. 
logical Society of Phi = 20, _ yril 
iety anuary were 
N. H. Long and Francis W. Lukens, on “The Effect of 
the Adrenotropic H of i itui — 
- tized (Houssay) Cats” and Miss 
E. G. Fry, “Effect of Adrena of the 
Rat to the Ketogenic Principle of the Anterior Pitui — 
Drs. Herman O. Mosenthal, New York, * Julius rieden- 
wald. Baltimore, addressed a joint meeting of the North End 
Medical Society and the north of the Philadelphia 
County Medical Society, January 23, on “Treatment of Ch 


N itis by the 
of Gastritis, Gastric Ulcer and Cancer and the Anemias R 


to Gastric Secretory Disturbances,” ively ——Dr. John 
M. rr id Associati the 
Philadelphia C The asso- 


Medical Society, January 14. 
ciation disbursed 893.30 during 1938 


John J. Buchanan, for fifty- 


J 
New York, 2 of * Grafts (Tube Grafts); Cor- 
rection of Unilateral Facial lysis.” At the testi 
dinner Dr. Richard J. i of the society, was 
— ne Addresses were by Dr. George T. Vaughan, 
essor of s University Sc 


us prof urgery, 
A Me Medicine, Washington, D. C.; 
surgeon, Mercy Hospital, and W. W. Stoner, president, Alle - 
Piech N ounty Bar Association. Dr. Alexander H. Colwell, 
ttsburg 


president, Medical Society of the State of Penn- 
presented a medallion to Buchanan, who was a 
charter member of the Allegheny Coutty society and 
in 


ISLAND 


Bills Introduced.—S. 27 proposes to grant 
physicians, nurses or dentists, treating persons in 
the fault of others, the right to liens on any j 
promises or settlements received by the inju 
account of their injuries. H. 591, to amend the 
compensation act, proposes to make some twenty-seven stated 
occupational diseases compensable. Included among these dis- 
eases are anthrax; lead, zinc, mercury, phosphorus and arsenic 


hospitals, 
ured through 
$s, com- 
persons on 
workmen's 


MEDICAL NEWS 


: poisoning by by 
— „or amido or 
by car bisulfide or by nitric fumes; chrome $ 
epitheliom: air illness, 
miners’ disease and dermatitis. H. 598 proposes to create a 
commission to study the desirability of i a health 
insurance fund and to its conclusions to general 
assembly not later then March 5. 

TEXAS 
“The Exhibit of Life.”—Plans for an exhibit at the Texas 
Central C ial Exposition to be held this year in Dallas, 
to be known as the “Exhibit of Life,” were outlined at a con- 
ference of representatives of educational institutions of the 
state in Dallas, December 15. Dr. H. Cary, Dallas, 


in economic by 

H. Cary, Dallas; Louie O. Thomas 

B. Bond, Fort Worth. — Drs. Charles Frank Brown and 

— — — — ——— 

Society, January 9, on Juvenile * njuries 
in the Eyes of the New-Born,” ’ 


U Intestinal I 

t ract; 

renal Gland, 


Dr. Richard B. Dillehunt, Portland, Ore., Injuries of the Elbow in 
Children. 


Dr. 


Achievements in the 
Stomach and Duodenum During the Last 


Medicine” and Dr. Alfred W. Adson, 
“The Present Status of Surgery of the 
System.” 


WEST VIRGINIA 


Society News.—A pupae on mastoiditis was 
at a meeting of the 1 County Medical Society, Hunting 
ton, December 12, by Drs. Festus O. Marple, * Hallock 
Moore, Alexander R. MacKenzie, ge C. s and 

James H. Mendel, Philadelphia, 
addressed the Ohio County Medical Society, 
ber 13, on diagnosis of diseases of the ear 


ove. 
390 Fas. 1, 
Sawyer, Rochester, N. Y.; Frederic — 
George M. Piersol and Harry D. Lees, Philade 
Mr. William G. Moorhead, state superintendent of wie 
instruction. The Pennsylvania Conference on Social Welfare 
will hold its annual meeting immediately after the tuberculosis 
meeting. 
Philadelphia 
Grant for Study of Anesthetics.—The American Philo- 
sophical Society has made a grant of $2,500 to the Woman's 
Medical College of Pennsylvania for a study of the action of 
anesthetics by the departments of physiology, physiologic chem- 
istry and pathology. Dr. Esther M. Greisheimer will direct 
the research in physiology, Marion Fay, Ph.D., in physiologic 
chemistry and Dr. Helen Ingleby in pathology. 
County Society to — Graduate Institute. — The 
Philadelphia County Medical Society announces a 12 was irman ¢ conterence. exmbit will cover t 
institute to be held at the Bellevue-Stratford Hotel, April development of all the sciences useful in the propagation and 
20-24. The subject will be cardiorenal diseases and their care of human life. The Texas State Medical Association will 
ramifications, on which a program of special interest to general probably prepare as its share an exhibit of the medical history 
practitioners has been prepared with lecturers from among the of Texas and participation of the medical profession of the 
foremost teachers in Phi ia. For further information state in the development of the practice of medicine. 
a Society, Post Graduate Society News.—Dr. — C. Michael, Houston, addressed 
Pr Medical Service Sub to Insurance Laws.— on s treatment of common skin dis- 
Dr. Charles Dudley Saul, head an organization ſurnishi cases. Drs. Homer B. Allen, Brownwood, and James C. 
Terrell. ge addressed the Eastland-Callahan Coun- 
ties Medica x = A December on “Full Thickness Skin 
Grafting” and “E rial Cyst,” respectively ——Dr. Elliott 
M. Mendenhall, Dallas, discussed tuberculosis at a meeting of 
the Gray-Wheeler Counties Medical Society in December. 
Fort 
VIRGINIA 
Bill Introduced.—H. 53, to amend the —— practice act. 
proposes to impose certain restrictions on advertising in con- 
nection with the practice of dentistry. The board of dental 
examiners is to be authorized to revoke the license of any 
licentiate “advertising professional superiority or the perform- : 
ance of professional service in a superior manner, or adver- 
tising prices, terms, or fees for professional services or 
advertising by means of large display, glaring light signs, or 
containing as a part thereof the representation of a tooth, 
1on bridge work, or any portion of the human head, or employing 
elated or making use of advertising solicitors or free publicity press 
agents, or advertising any free dental work or free examina- 
tion, or advertising to guarantee any dental service.” 
WASHINGTON 
Pittsburgh Anniversary of Surgical Society.—The silver anniversary 
Buchanan H ed.—Dr of the Seattle Surgical Society was celebrated at its annual 
Dr. Buc Ar . ͤ ˙A— meeting, January 31 and February 1, at the King County Hos- 
two years a member of the Allegheny County Medical Society, pital. Speakers were as follows: 
was guest of honor at the meeting of the society, January 21, ‘ ‘ dl 3 f 
at the Hotel Schenley. A program was presented with the Dr. Frank Hinman, San Francisco, Surgical Principles Involved in 
following speakers: Drs. Dean Lewis, Baltimore, “Endothelial t- 
Tumors”; Edward C. Rosenow. Rochester, Minn., “Focal Infec- a 
Years. 
Dr. Willis C. Campbell, Memphis, Tenn, Ununited Fractures of the 
Humerus. 
Dr. Thomas M. Joyce, Portland, Ore., Acute Appendicitis. 
Dr. James Tate Mason, Seattle, President-Elect, American 
Medical Association, was the honor guest at the annual dinner 
tr . e on “The Future of 
Rochester, Minn., on 
Sympathetic Nervous 


untington, Getting Quacks. 
heeling, 

ing, County crate Practice of Medici 
Medical Legislation and the Réle of the 
Securing Its — 


dance at the Daniel Boone Hotel in the evening. 


Des Moines. lowa. 


edical 
Dr. Harold H. C M In. Relations 
— Reciprocal 


Dr. Forrest L. Loveland, Topeka, 
ities of the Committees on Medical 


of of with 
Mass., it was anuary 15.——A ten quarantine 
was imposed in Harrison County, Mo., 2. 
a case in Daviess County, which is —— -five 
cases of illness including meningitis demobilized a strike of 
longshoremen in Galveston, Texas, in December, according to 
new Four deaths from the disease were 


8. 
Dr. William P. M Boston, Internist’s Viewpoint of Dental Dis- 
eases in Rels“ yy Health. 


of . 
George M. Anderson, D.D.S., Baltimore, Pediodontic Phase of Dental 
Disease with R to 
. Foam, © „ Cleveland, Prosthetic Restoration of Partial 
. Rottazi, D. D. S., 
D. C. Crown and Bridge ork 
and Open Bite Cases. 
Clinics will make up the program W _ Physicians 
and dentists of Maryland, Virginia, West Vi Delaware 


and North Carolina are invited to the clinic, as well as all 
members of the en Medical Association who wish to 

Additional information may be obtained from E. T. 
Lane, D.D.S., 1029 Vermont Avenue, N.W., chairman of the 
publicity committee. 


Medical — in Congress.—Changes in Status: S. J. 
Res. 169 has been reported to the House, proposing to author- 
ize Drs. Hugh S. Cumming, on ee John D. Long, 
medical director; Bolivar J. Lloyd, medical director, and Clit- 
ford R. Eskey, surgeon, all of the United States Public Health 
Service, to accept and wear certain decorations bestowed on 
them by the governments of „Chile, Peru and Cuba. 
H. R. 10464 has passed the House, x june 90, e 
appropriations for the = — J The 

carrying out provisions o — 2 
to enable each state to extend and 
moting the health of mothers and $1,380,000, to 12 


GOVERNMENT 


SERVICES 


extend and improve services 
to be administered by the ae 
United States, through the Children’ 1 


districts and other ny A subdivisions of the states in estab- 
lishing and maintaining adequate public health services, includ- 
5: 7 121 of 1 for 11 and local health work. 

United States 


Service to uct investigations with respect to diseases 
Sanitation, 
CANADA 
Western 


teriology i of the university and the 
incial board of health. The arrangement is on a tentative 
for one year. Dr. E. V „ has been 

1 ee and acting head of the 

. ive medicine at the University of 

British and director of the Provincial ea 

Laboratories of British ia, continuing on the staff of 

( tories as a research . Dr 

5 Gibbons laboratories staff will be associated with 


Dolman at the Western Division. 


Government Services 


ications 


a year will be made it quar 
subsi and 


ive years 1 
ic Health Serviee, Dr. Hugh 
Cumming retired January 31 from that — 


umming public health expert with the 
in 1920 was appointed surgeon general of 
Health Service by President Wilson. He was 
merican Public Health Association in 1931. 
scientific organizations and 
received many omer degrees and decorations in this 
other things Surgeon General 
service is credited 


immigration examinations at American . establishment 

rium and national narcotic farms, the con- 
mar ine hospitals, and with fostering scientific 
research. He was also active in promoting international sani- 
— sine’ publ and was an organizer of 2 Office 2 — 

yg ique, representing it on League vations 
of an executive committee of 


Nerat: 106 391 
Conference of County Secretaries.—The annual confer- ; to enable each state to 
ence of secretaries of 2 societies was held at the pled children, $1,187,000, 
headquarters of the West Virginia State Medical Association Bureau; to enable the 
in Charleston, January 7, with the following program: Bureau, to cooperate with 
Dr. Charles G. Morgan, Moundsville of the state association, state public welfare agencics in establishing, extending and 
„. strengthening public welfare services for the care of homeless 
Dr. Wiliam W or neglected children, $625,000; to assist states, counties, health 
Dr. William M 
Dr. Rome . 
Dr. Ward Wy! 
County 
The sec 
at a di 
GENERAL 
Northwest Regional Conference. — The Northwest 
Regional Conference will be held in Chicago, February 16, at 
the Palmer House under the - of Dr. Oliver J. Fay, lished.—A division of the Connaught Laboratories of the Uni- 
*60ͤ9 The program will be in the form of a versity of Toronto has been established at the University of 
sv tum, im wich the following speakers will take part British Columbia in tion with the rtment of bac- 
Thomas V. McDavitt of the Bureau of Legal Medicine, American 
Medhcal a Social Security Act and Its Relation 
— Economics of the Midwest and 
Dr. Fred Moore, Des Moines, Interprofessional Relations in the County. 
he U. S. Public Health Service reported, January 17, Public Health Service Needs Physicians 
that the incidence for the country as a whole has been the The C. S. Public Health Service will consider apple 
highest since 1930. For the four weeks ended December 28, 10 fill a number of existing vacancies and also those which will 
: 436 cases were reported, the highest incidence being in the oecur about July 1 for second year medical interns. Physi- 
South Central states. Oklahoma reported 54, Texas 36, Ken- cians, not more than 30 years of age, who have graduated from 
tucky 16 and Tennessee 12. abe _ class A medical college and who have completed, or will 
Five State Graduate Clinic.—The District of Columbia shortly complete, one year's internship in an approved hospital 
Dental Society will act as host to the Five State Post Grad- are eligible. Applicants should be interested in the service as 
uate Clinic at the Wardman Park Hotel, Washington, March a career. Appointments effective on and after July 1 to vacau- 
8-11. A feature of the meeting will be tours of the modern cies at marine hospitals and the U. S. Narcotic Farm, Lexing- 
crime laboratory in the new Department of Justice building. 
These tours, which must be registered for in advance, will 
be open only to visiting dentists and physicians. A symposium 
on the biologic concept of dental diseases will be presented, al penal and correctional institutions will carry a gross 
March 9, with the following speakers: compensation of $1,620 a year, from which an annual deduc- 
Dr. Edward C. Rosenow, Rochester, Minn. Bacteriologic Aspect of tion of $240 will be made by the department of justice if 
~v quarters, subsistence and laundry are furnished. Complete 
details may be obtained from the Surgeon General, U. S. 
Public Health Service, Washington, D. C. 
Other speakers on the program will include : tects 
Dr. Clarence O. Simpson, St. Louis, Radiographic Phase and Demon- . 7 rr ; 
istant surgeon in the 
pinted passed assistant 
ing the World War 
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Foreign Letters 
LONDON 
(From Our Regular Correspondent) 
Dec. 28, 1935. 


The Annual Congress of Radiology 
The ninth annual congress arranged by the British Institute 
of Radiology was held in London. Dr. G. W. C. Kaye, physi- 
cist, of the National Physical Laboratory, discussed modern 
equipment. He commended the work of Allibone and his col- 
laborators, who had constructed automatically evacuated x-ray 
tubes and valves which were self protected, shock proof and 


RADIATION THERAPY 
In radiation therapy, certain principles were emerging. In 


heal, whether low voltage x-rays or the beta or gamma rays 
of radium. Other types of cancer, such as squamous epithe- 
lioma of the skin and lip, yielded to a few milligrams of heavily 
screened radium. But the major problem of malignant disease 
was the treatment of glandular metastases. X-rays of high 
output approaching gamma rays in quality and large quantities 
of radium at a distance from the skin had their advocates. 
At the Cancer Hospital of London and at the Westminster 
Hospital 1 Gm. units had been used since 1929, and larger 
units were now contemplated. The Radium Research Board 
was now working with 5 Gm. units. 

CALCIFICATIONS 
Dr. G. Harrison Orton (radiologist) described calcification 
changes. The majority of such calcifications took place in 
degenerating tissues or in tissues of which the vitality had 
been impaired. Every part of an organism that was dead or 
dying tended to become infiltrated with calcium salts; in frac- 
tures decalcification occurred as a result of the hyperemia 
caused by the injury. With the limb immobilized in splints 
this hyperemia subsided, but in many cases decalcification con- 
tinued, for the normal blood supply of an immobilized limb 
was a relative hyperemia when the limb was functionless. 
That was why it was important in the treatment of fractures 
to arrange immobilization so that function was interfered with 
as little as possible. Though decalcification delayed the union 
of fractures, it did not prevent it. The chief cause of non- 
union was incomplete immobilization. Hence radiologists were 
familiar with cases of nonunion when two bones of a limb 
were fractured at the same level; other examples were the 
neck of the femur and the scaphoid of the wrist. When 
immobilization was incomplete the connective tissue developing 
hetween was broken down and in addition traumatic hyperemia 
was induced, which led to further decalcification. When the 
hyperemia subsided there was no continuous connective tissue 
to be calcified, and sclerosis of the ends of the bones took 
place, with resulting nonunion. He thought that the treatment 
of fractures left much to be desired. 


PONE GRAFTING 

Dr. Orton could find no evidence that transplanted bone 
lived; indeed, there was considerable evidence to show that it 
died. Roentgen examination some months after transplantation 
of a fragment of bone into another showed the transplant denser 
than the surrounding bone, which meant that it was avascular. 
It might remain so and be tolerated as a prosthesis, or it might 


Dr. Griffith Evans, army inspecting veterinary surgeon, 
died at the age of 100 at Bangor, North Wales. His career 
was remarkable. Born at Ty Mawyr, Towyn, in 1835, he was 


He discovered that it was due to a trypanosome in the blood. 


The Deficiencies of Modern Diets 

The Health Organization of the League of Nations has 
issued a report on the physiologic bases of nutrition by the 
technical commission appointed by the health committee. The 
commission was representative of the most eminent dietitians. 
Its work was conducted in the light of the proposal of Mr. 
Bruce (Australian delegate), who urged “the necessity of marry- 
ing agriculture and public health in the interests of the latter.” 
The commission declares that deficiencies in important nutrients 
are a common feature of modern diets and that these deficiencies 
eceur in the protective foods (foods rich in minerals and vita- 
mins) rather than in the energy-giving foods. An adult living 
an ordinary life in a temperate climate and not engaged in 
manual work is taken as the basis for reckoning. An allow- 
ance of 2,400 calories a day is considered adequate for such a 
person. For muscular work the supplements are as follows: 


LETTERS i986 
be eliminated as a sequestrum, or it might become intimately 
adherent to its bed and completely absorbed by a process of 
erosion, thus setting free calcium, which brought about the 
formation of new bone. One of the chief uses of bone trans- 
plantation was to provide a local store of calcium. Thus a 
bone transplant said to have taken was one that had become 
vascularized and decalcified. If it became merely a prosthesis 
that was tolerated, it was a moot point whether certain unab- 
sorbable material would not be better. The important point 
for the radiologist to remember was that a successful bone 
transplant was one that eventually became rarefied. 
Dr. Griffith Evans: Pioneer of Veterinary 
Pathology 
operated by press buttons. The exciting voltages, at present 
up much higher. Voltages up to 600 kilovolts or more were 
to be used in St. Bartholomew's Hospital. descended from one of the five Royal tribes of Wales. He , 
entered the Royal Veterinary College, London, where he quali- 
army veterinary department. When the American Civil War 
the treatment of canker, X-Fays, Fadium OF 2 COMDINATON OF tobe out he was attached to the Royal Artillery at Montreal. 
these were used according to circumstances. In certain super- He was anxious to visit the field hospitals of the Northern 
ficial cancers, such as rodent ulcer, almost any radiation would army and, in spite of obstacles put in his way, obtained an 
interview with President Lincoln, who gave him permission on 
condition that he helped the wounded and made himself medi- 
cally useful to the troops. He became on intimate terms with 
Generals Grant, Meade and Thomas. At McGill University 
he graduated M.D., C.M. in 1865 and formed a lifelong friend- 
ship with Osler. He presented a graduation thesis on tuber- 
culosis, in which he described its infectious nature and advocated 
open air treatment twenty years before Koch discovered the 
bacillus. He returned to England in 1870. In 1880 he was 
serving in India and was asked by the government to investi- 
gate surra, a fatal disease of horses, camels, mules and cattle. 
V 106 
This was the first time that a protozoon was recognized as a 19 36 
cause of disease. It was named Trypanosoma Evansi. Thus 
he laid the foundation of protozoan pathology. Osler described 
him as “the man who first saw a pathogenic trypanosome.” 
Not until the next decade was another discovered, Trypano- 
soma Brucei, by Sir David Bruce in Zululand. This proved 
to be conveyed by the tsetse fly and to cause disease in animals. 
In 1882 Evans made another important discovery—that a filaria, 
named in 1882 Filaria sanguinis-Evansi, occurred in camel's 
blood. It was only late in life (first by France) that he received 
adequate recognition and that honors were showered on him. 
Like Ross and other great scientists in government service he 
was not adequately appreciated and not well treated. One of 
his daughters expressed the opinion that if he had been allowed 
to prosecute his researches his name would have been as well 
known as that of Pasteur. 
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of Munich spoke on periodic fertility and sterility. An impor- 
tant prerequisite for the periodicity of fertility is an exact 
knowledge of the duration of viability of the spermatozoon and 
of the ovum. The impregnating capacity of the sperm may be 
retained at the temperature of the abdominal cavity at most 
for thirty hours but for a substantially longer time at the cooler 


guished much earlier than the motility. Experiments on animals 
are here to be compared with great caution. For the ovum, 


crine glands, particularly the hypophysis, cannot 
The time most favorable to conception is from the ninth to 
sixteenth days of the cycle, but it is equally certain that con- 
ceptions are possible during the so-called sterile period of the 
menstrual cycle. The cause of this is that in almost all women 

occurs, which is conditioned through 


with absolute regularity, the positive calculation of the sterile 
periods is not possible. 

In connection with this subject, Richter of Leipzig spoke on 
biologic sterility. According to the experimentation of stock 
breeders it is clearly maintained that inbreeding does not 
diminish fertility. As a cause of sterility (in animals) a whole 
series of biologic facts is to be considered, such as, for example, 
overnourishment, which however can be remedied by restricting 
the diet. More important, because more frequent, is sterility 
from undernourishment. The correct combination of foods is 
also of importance, as is an ample content of calcium, of phos- 
phorus and of vitamin. As shown by experiments performed 
at Moscow, a greater fertility in animals can be obtained 


il 
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Since it may be accepted that from 7 to 10 per 
births are attributable to syphilis, the incidence of 
— — ct 
to 3,000 annually. 


11 
35 


trable to the end. This is most favorable when it is only a 
question of adhesions to be dissolved. 


the methods together, one can anticipate success in about 16 per 


reported by K. F. Schultze, a bilateral tube occlusion was 
in 40 per cent of 800 cases of sterile women. Com- 
cure was obtained in about 20 per cent of these cases. 

The second topic was the question of the liver and gestation. 
Von Bergmann as an internist brought out that, as statistics 
show, gallstones are more frequently found in parous women. 
Like the endocrine functions the gallbladder experiences in 
pregnancy a shifting of its neural regulation. It may be con- 
cluded that a stone diathesis is present because stones in the 


of the liver cells renders the liver more capable of resistance. 
Functional tests are valuable for the research clinic but not for 


i 


In the autumn of 1934, in several articles appearing 
Medizinische Welt, a causative agent of cancer was 
which a botanist and bacteriologist, W. von Brehmer, a mem- 
ber of the state biologic institute in Berlin-Dahlem, claimed 
to have discovered and which was named by 


394 LETTERS Jour. A. M.A. 
. BERLIN cent of the cases. Prophylaxis is important, particularly for 
(From Our Regular Correspondent) the prevention of inflammations after gonorrhea or after 
f c ing to data ga rom the “sterility consultation 
wrong ay hen — : — rigged hour” at the Women’s Clinic of the University of Berlin, as 
In October the German gynecologists held their fiftieth con- 
vention at Munich. This convention was distinguished from 
others by the fact that several of the reports were given by 
representatives of fields other than gynecology. The first paper 
concerned the problem of sterility. The gynecologist Albrecht 
wieduchus Of fats may Origmate, lor exalMple, im Vitamin . 
— or extirpation of the gallbladder. One must keep 
Q free from the mechanical interpretation of the etiology of calculi. 
Transitions from physiologic to pathologic function are rapid. 
despite occasional exceptions, the capacity for conception may 
be set at only a few hours. Doubtless there are in wome a 
fluctuations of fertility dependent largely on the ¢ a n 
(generally about fourteen days) of the corpus luteum. fat but rich in carbohydrate is the 
period of duration is not exactly the same in each ind 
case; the connections of the corpus luteum with ot by Heynemann of Hamburg called 
fact that, when excessive vomiting 
a toxic nature are to be taken for 
an increased amount of carbohydrate 
her hand it is still debatable whether 
certain amount of insulin is suitable. 
rankfort-on-Main pointed out in a 
carly or late ovulation. As the cycle seldom Tus t oes are from four to five times more 
men. Attacks occur most frequently - 
lly first begin at that time. Most 
as Schmieden expresses it, ardently desire an early 
no indication of an interruption of pregnancy. At best one 1936 
may operate several months after or during the first five months 
of pregnancy. In one third of the cases, severe cholecystitis 
leads to miscarriage. Puerperal fever must also be thought 
of in connection with this disease. 
Another So-Called Cause of Cancer 
mon iar me 
offspring of artificial impregnation i 
According to studies by Spiethoof 
to venereal diseases, gonorrhea is mc polymorpha. From the first, Prof. Victor Schilling has been 
syphilis. In Germany about 8,000 1 particularly vociferous in his objections both to the method 
and to the results of this discovery. The communications of 
Dr. von Brehmer became the more obnoxious as they were 
disseminated widely by means of numerous interviews in the , 
daily press. For a year this publicity caused a great sensa- 
tion but, as so often happens in the case of stories of a dis- 
covery of the cause of cancer, the excitement at length quicted 
Haselhorst-Rostock emphasizes that salpingography is an down. Recently, however, an official statement has appeared 
important indication for diagnosis. When occlusion of the in the Reichs-Gesundheitsblatt under the unusual caption of 
fallopian tubes is present, as happens in a large percentage of “Explanation,” the more unusual as it concerns Dr. von Breh- 
cases of sterility, the success of an operative neostomy depends mer, the functionary of a state institution. In this publication 
on different factors. Particularly the tubes should be pene- the president of the state board of health makes known the 
ee result of an investigation that had been undertaken by an official 
commission before which Dr. Brehmer had been given the 
which stenosis oi the cervix is present, dilation with curettage opportunity to present his proofs and to discuss them. This 
is recommended. As regards treatment by means of organ commission was pleased to conclude that although the afore- 
mentioned bacillus exists, no causal relationship between the 
i organism and the origin of cancer has been established and 
that therefore his proof is quite worthless and adds nothing 


twenty-seven as cancerous and of these seventeen were as a 


two patients actually presenting 

noncarcinomatous by Dr. von Brehmer. He had stated further, 
on a basis of his examination, that fourteen patients received 
radiation therapy; yet of these, ten actually received no such 


ledge 
The president of the state board of health then gives voice 
to the opinion that “neither the determination of cancerous 
conditions nor the practical treatment of cancer is possible by 
the methods of Mr. von Brehmer; accordingly such assertions 
as depend on them are without accuracy.” 
The Use of Breast Milk 
Several years ago it was decreed throughout Germany that 
breast milk be kept in certain central depots. One year ago 
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ship of Dr. Roberto Alessandri of the University of Rome. 


There is a tendency, based on recent histologic 
studies, to admit that various tumors which were previously 
diagnosed as sarcomas have an epithelial origin. In the last 
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to a knowledge of cancer. Also the commission found that vided with the required certificate will be utilized to the fullest 
the palladium electrodes, by which, according to Dr. von extent as lecturers and that their endeavors will receive ample 
Brehmer, the acid content of the blood could be measured, support irom the people. 
show no definite results. Clinical investigations showed further 
that of a group of fifty-two patients von Brehmer diagnosed ITALY 
ꝗ—— (From Our Regular Correspondent) 
matter of fact without any carcinoma! On the other hand, — —— 
The National Surgical Congress 
The forty-second national congress of the Societa Italiana di 
Chirurgia was recently held in Bologna, under the chairman- 
treatment. The commission therefore concluded that the inves- The first official topic was cysts and tumors of the lung, by 
tigations of Councilor Dr. von Brehmer “contribute nothing to Drs. Pietro Marogna of Sassari and Gherardo Forni of Venice. 
Dr. Marogna discussed the geographic distribution of echino- 
coccic infestation in Italy, the frequency of its pulmonary 
localization, which is almost 35 per cent, and the diagnosis. 
He reviewed the Lamas-Mondino-Prat operation in two stages, 
which gives the greatest number of recoveries. The method 
of Posadas is not to be recommended. The Antonucci and 
Valdoni operations must be observed longer before their value 
is confirmed. Artificial pneumothorax and phrenicotomy are 
indicated in cases of abundant pulmonary suppuration and 
before more serious operations are resorted to. The medical 
— Milk Distribution Depot was established in Berlin. treatments that have been used thus far are useless. 
work of this depot increased to such an extent that larger Dr. Forni classifies pulmonary tumors as benign (mature) 
The demand for breast milk has and malignant (immature). Benign tumors of the lung are 
PY Within a month of the depot’s rare. Among these, teratomas and dermoid cysts have clinical 
foundation, 54 liters was given out, and during the eleventh 
transferred to the Kaiserin Auguste Viktoria Anti-Infant- 
Mortality House and Professor Bessau was placed in charge. twenty years the frequency of pulmonary carcinoma has greatly 
The women whose breast milk was utilized were, of course, increased. The etiology and pathogenesis of pulmonary car- 
subjected to a thorough examination (including blood tests and cinoma are not clarified, although it is admitted that various 
tests to ascertain their freedom from tuberculosis); these women irritative factors are concerned in its development. No con- 
received 2.50 marks for each liter furnished. The milk after genital predisposition or exogenous factors exist that predis- 
06 medical certification was placed in 200 Gm. bottles for use pose to pulmonary carcinoma, which is more frequent in men 
6 among the prematurely born and undernourished infants. Pri- than in women in a proportion of 4 to 1. The age at which 
vate individuals paid 5 marks per liter, sick insurance society the tumor is most likely to develop is between 50 and 60 years. 
members and clinics 4.50 marks (the sick insurance socictics Pulmonary carcinomas may be differentiated into carcinoma of 
of Berlin took on themselves 70 per cent of the cost). the hilus, infiltrating carcinoma of the lobule and carcinoma 
almost surrounding the lung. As the epithelium that lines the 
Government Contest of Lestuses en Wutsitien respiratory mucosa from the main bronchi to the alveoli is of 
The Reichsarbeitsgemeinschaft fiir Volksernahrung has under- the same type, one may accept the hypothesis that all carci- 
taken to exercise a certain control over the popular lectures nomas of the lung are bronchiogenic, originating in either the 
delivered throughout the country on the subject of nutrition. bronchial or the alveolar epithelium. The disease does not 
It had been found that in this field conditions existed that, in produce pathognomonic symptoms. The local symptoms are 
the interest of a true and uniform education, needed to be rem- those usually observed in other subacute or chronic diseases of 
edied. Now that the chief bureau of public health of the national the tung, but the pain is more intense. The diagnosis is made 
socialist party has provided in a preliminary way for suitable py the results of the clinical, roentgen, bronchoscopic and 
popular lectures on nutrition in the various political districts, the ometimes thoracoscopic examinations. The biopsy, performed 
control over lectures on nutrition will be exercised in the main by aspirating particles of tumor by lung puncture through the 
by the local headquarters of the national socialists. The purpose thoracic wall, gives results of slight confirmatory value. The 
of such control is to prevent possible damage to health and to biopsy of the infiltrated glands facilitates the diagnosis, but 
economic conditions. At first an attempt will be made, without by the time the glands are infiltrated the tumor has passed 
the adoption of legal measures, to bring about normal conditions the limits in which operation gives favorable results. In the 
through the issuance by the Reichsarbeitsgemeinschaft of a United States the examination of the pleural fluid by Mandel- 
special certificate for lecturers on the subject of human nutri- baum's method is recommended as a diagnostic procedure. The 
tion, All persons who are planning to deliver, after Oct. 1, clinical importance of an early diagnosis in pulmonary car- 
1935, popular lectures on human nutrition must secure a cer- cinoma is based on the fact that the tumor may be removed 
tificate setting forth their professional qualifications and their surgically. Lobectomy is indicated in operating on tumors that 
personal reliability. An exception will be made in the case are circumscribed in a peripheral parenchymal zone and that 
of authorized physicians or other authorized persons. This originate in the smaller bronchial branches. Tumors origi- 
lecturer's certificate will be considered a sufficient guaranty nating in the main bronchi or its branches can be removed 
that the lectures to be delivered will not be in contravention only by a total pneumoncctomy. It is advisable to give the 
of the government's health policies or agrarian needs. The patient preoperative care. An artificial pneumothorax from one 
government emphasizes that this measure is designed not to to three weeks before the operation is useful because it pro- 
restrict but to encourage education of the people on nutritionz: duces gradual collapse of the lung, reduces the mobility of the 
subjects through public lectures. It is hoped that persons pro- mediastinum and diminishes the danger of operatory shock, 
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PERICARDITIS 
The third official topic was chronic mediastinal pericarditis. 
Dr. Luisada of Naples was the official speaker for the Societa 
di 
of the whole population with regard to the 


i 


Dr. Torraca, the official speaker for the Societa Italiana di 
Chirurgia, spoke on the indications for the performance of an 
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The anesthesia is important. Cyclopropane and nitrous oxide 
anesthesia, by the intratracheal route, is much in use. The 
number of operations for pulmonary tumors, which up to a 
few years ago totaled 138, has been increased during the last 
few years by seventeen operations for benign tumors, twenty- 
four for sarcomas and ninety-four for carcinomas. In cighty- 
four cases atypical operations were performed (resections, 
pncumonectomies and cauterizations), which were insufficient 
and were followed by a high rate of mortality. Lobectomy, 
in one or more operative stages, was performed in thirty-six 
cases. As a preliminary operation to one-stage lobectomy, 
either artificial pneumothorax or phrenico-exeresis was per- 
formed. The postoperative results from lobectomy were six- 
teen deaths, twelve cases with either recidivation or metastases, 
and cight recoveries. In cighteen cases a total pneumonectomy 
was performed, with nine deaths, four cases with recidivation 
and five recoveries. As a whole the progress of surgical 
exeresis can be considered slow but sure. The combined 
radium-roentgen-surgical treatments must be observed for a 
longer time for the evaluation of their results 
During the discussion, Dr. Putzu of Cagliari said that the 
Casoni reaction is positive in from 60 to 65 per cent of the 
cases of echinococcic cysts of the lung but is not specific, since 
a group reaction may produce false results. The results of 
Ghedini-Weinberg’s test are more certain than those of the 
Casoni reaction. Dr. Fabris maintained that he has seen more 
than a hundred cases of primary tumors of the lung since 1928. 
Dr. Alessandri observed that tumors of the lung have increased 
lately but stated that it cannot be decided whether the increase measu pt protection en and to De ta by U thor t- 
is actual or is due to the improved diagnosis or to the more ties and the support that may and should be accorded this 
frequent performance of necropsies. organization. 
3. 
THROMBOSIS 
4. Active progress in the preparation for individual protec- 
bosis: those originating in the wound of a vessel, septic throm- tiom and, if possible, the employment of competent personne! 
bosis and spontaneous (autochthonous) thrombosis. The evolu- to guide the population, and the procuring of efficient equip- V 106 
tion of spontaneous thrombosis, which brings in association the ment to be placed at the disposal of this organization. 1936 
danger of the production of embolism, is probable that all the similar existing organizations will 
mary cause of thrombus formation is the heir forces, which will facilitate immediate contact with 
platelets (white thrombus). Coagulation lation. 
is — n The Crusade Against Rats in Amsterdam 
and the temperature and especi intensive campaign against rats is about to begin in 
in and neurosympathetic di . This crusade will consist in a campaign of exter- 
is. Absolute rest and the to be repeated regularly at fixed intervals. The rats 
i spoke on postoperative pread about. Preparations of bacteria will not be 
am @ 121. ‘ Spring is the most favorable ti inning 
postoperative embolism of t ination. A second campaign will at the 
to some authors, in as many & ummer or the beginning of autumn, ive 
rly 60 per cent of the ca campaign in order to assure the of the 
— 113 in an effective fight against ra 
eae eg? : h year. The radio and printed 
reatest incidence is in pat of ; licity. T 
* means promoting publicity. 
mbol duces against rats is estimated, for the fi® 
in the remaining cases there 1s possibility 0.000). 
ormance of an operation. During the last ten years 
nine cases of massive embolism ending in recovery after the The Echinococcus and Homeless Dogs 
performance of a Trendelenburg embolectomy have been Tenhaeff and S. Ferwerda have published comparative 
reported. The speaker discussed also emboli the echinococcus in domestic animals in 
on which 450 operations have been reported 1 Friesland, and the menace of homeless 
The arteries of the legs are the most freq i contagion. These dogs cat the waste 
the condition is rapidly followed by animals and often contaminate the cattle 
Embolectomy is not dangerous in this farm. A careful control of butchering 
should be done early. According to statistics One third of the hogs in Fries- 
speaker, functional restoration takes place in in 1932, and in 1 per cent of these the 
the cases in which the operation is performed In hogs coming from other provinces 
of the production of the embolism. frequently found. About the time the law 
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requiring inspection of butchering places went into effect. the 
cases of echinococcus in cattle were from one and one-half to 
two times more frequent in Mecklenburg than in Friesland. 
In man, on the other hand, the disease was twice as common 
in Friesland as in Mecklenburg. The dogs of the province of 
Friesland are more frequently infested with Taenia echino- 
coccus than are those of Mecklenburg. In closing, the authors 
state that homeless dogs and not dogs on leash are the source 
of contagion for man and animals. The cases of echinococcic 
infestation have diminished materially in Friesland since the 
butchering places on the farms have been subjected to inspec- 
tion. The situation is less favorable in Mecklenburg, where 
inspection is not obligatory. Tenhacff and Ferwerda think that 
inspection of domiciliary butchering places should be required 
in all the provinces of the Netherlands. 


BELGIUM 
(From Our Regular Correspondent) 
Nov. 28, 1935. 

International Congress for the Protection of Childhood 

The Congrés international de la protection de lenfance was 
held in Brussels in connection with the eleventh session of the 
Association internationale pour la protection de l'enfance. 

THE NEED OF PEDIATRICS IN THE TRAINING 
OF PHYSICIANS 

The first topic on the program, “The present status and the 
need of pediatrics in the professional training of physicians,” 
was discussed by E. Lesné and Mile. G. Dreyfus-Sée of Paris, 
who emphasized that instruction in pediatrics is of paramount 
importance. They explained the essential criteria and desiderata 
of pediatricians and presented the following resolution, which 
was adopted: 

1. The course in pediatrics, obligatory for all, should be 
further developed. 

2. The course should be followed by a theoretical and prac- 
tical examination in puericulture and pediatrics. 

3. Admission to positions requiring the services of physicians 
skilled in hygienic organization and the care of children should 
be reserved to physicians holding a university certificate in 
puericulture and pediatrics, based on studies pursued following 
special courses extending over one or two years. 

THE PRENUPTIAL EXAMINATION 


of Paris presented a classification of these measures, which he 
divides as follows : 

Marriages that should be absolutely disapproved: The fol- 
—— —o“d8 


disease harmful to at least one party to the contract and to the 
offspring, although the danger may be removed after institution 
of systematic and prolonged treatment. Under this head may 
be placed active tuberculosis, which entails only a minimal 
danger for the marriage partners but a grave danger for the 
offspring, and venereal diseases during the period of contagion. 
Marriages that may be approved provided certain precautions 
are taken: This includes marriages in which one of the pro- 
posed partners is affected with tuberculosis that is apparently 
inactive, gonorrhea of long standing, or noncontagious syphilis. 
Marriages that may be approved without reservations This 

in which there is no menace on the horizon 


LETTERS 


formation ; healthy descendants of parents affected with certain 
familial diseases). 


PROPHYLAXIS OF TUBERCULOSIS 
P. F. Armand-Delille thinks it would be well to apply the 


at sufficiently close intervals. 


The Red Cross in the Belgian Congo 


Mr. Jean Ghilain, official representative of the Red Cross 
of the Belgian Congo, in his address at the inauguration 
work accomplished by his branch of the Red Cross. He 
the creation of local publicity and educational 
He described initiative that the society had taken in the 
disease along the equator and i 
mittee 


the 


New Edition of the Physicians’ Guide 

A new edition of the professional guide for Belgian physi- 
cians has just appeared. The book begins with information on 
the organization of professional defense and then takes up the 
composition of the nineteen special commissions charged with 
the study of various professional questions. Chapters follow 
on: Administrative social medicine (tariff schedules, contracts, 
various regulations); medical service for indigents ; occupational 
accidents. Antituberculosis crusade. Child hygiene. Belgian 
legislation on public hygiene and practice of the medical pro- 
fession, Information of a fiscal nature: income tax; law per- 
taining to stamps, taxes and the like. Medical certificates: 
model forms for an ordinary medical certificate and for special 
certificates (occupational accidents; i 
attestation of death, and the like). 
legislation; documentary evidence in connection with contesta- 
tion of fees. Insurance in relation to the medical profession : 
group insurance reserved for members of the Belgian Medical 
Federation; professional civil responsibility insurance; indi- 
vidual insurance; insurance for household workers. Federal 
library. Organization of hygiene in Belgium. 


397 
that might compromise the health of cither marriage partner 
or that of future offspring (descendants of cancerous person“; 
young women who are amenorrhcic but without genital mal- 
systematically by the oral route to all the new-born, during the 
first ten days after birth. If the child is born in a contaminated 
environment, absolute isolation is needed and should be main- 
tained until the appearance of a positive skin reaction, the proof 
of the impregnation of the organism by the premunizing BCG 
vaccine. He advises repeating the vaccinations (preferably by 
the subcutaneous route) Dr 

The premunizing potency of the BCG vaccine and its dura- 
tion have never been exactly ascertained. Moreover, even in 
children who have been correctly vaccinated true tuberculous 
manifestations have been observed, usually attenuated but some- 
times grave. One should therefore exercise caution when it is 
a question of allowing vaccinated children to remain in constant 
contact with a carrier of tubercle bacilli. 

center of social medicine in the native quarter of Kinshasa. 
The beginnings of this center were difficult; in 1933, however, 
recoveries were effected in 627 cases of syphilis and in 117 
cases of gonorrhea in women. 

A gift from Queen Elizabeth in 1929 was the basis for the 
construction of this center in Léopoldville. The center today 
comprises four pavilions, containing a polyclinic, an antivenereal 
dispensary, an autituberculosis dispensary and a consultation 
department for young mothers. This happy arrangement makes 

In presenting the second topic, “The Prenuptial Examination: it possible for the personnel of each pavilion to preserve its 
Eugenic and Therapeutic Preventive Measures,” G. Schreiber independence and to work constantly in collaboration with the 
— 
aneurysms, aortitis; hemophilia; neurosyphilis, tabes, dementia 
praecox, multiple sclerosis, severe epilepsy; incurable mental 
diseases; homosexuality. 

Marriages that should be disapproved temporarily: Herein 


DEATHS 
Marriages on the of the Ravenswood Hospital aged 41: as ound 

=. his car January N. aſter he 

false telephone call to attend a sick chi 
vs 8. Thomas H Pa.; University of 


_ALLAN Simpson Curisman, Asst. Surg., Lieut. (j. @.), 
avy, Charlotte, N. C., to Miss Eleanore Krekeler 

clair, N. J., Dec. 21, 1935. 

Pavt Doveras Camp Ja., Richmond, Va., to Miss Nellie 
Cornelia Staves in Schenectady, N. V. Dec. 7, 1935. 

Encar Jackson Evans Ja., Denville, N. J., to Miss — 
Hoffman of Allentown, Pa., Dec. 28, 1935. 

Gyeste J. Doryxs, Phoenix, Ariz., to Miss Virginia 2 
Herron of Salinas, Calif., in January. 

Frank H. Cantiin, Philade 
Kearney of Nov. 30, 19. 

J. Wrrutneton Eaton, Goffstown, N. H., to Miss Eudelle 
Parks oi 1. 1935. 
James T. Emenrt, New 2 to Miss Barbara Hatch of 
Sharon, Conn., Dec. 21, 1935. 


Watter F. Kotancuix, Shamokin, Pa, to Miss Helen Smith 
atsontown, recently. 


to Miss Ann Louise 


of W 


Deaths 
Chalmers, Forest V.: 
edical r New Vork. 
Vork: of the Medical Soc 
past president 


and chairman of the of trustees, 


dent of the Medical Association of the Greater City of New 
Medical ; fellow of the 


American College of Physicians ; fiatrist to the Cornell Uni- 
versity — i New Y 1 1911; attending pediatrist 
to the Jamaica (N. Y.) Hospital, 1913-1916; attending physician 
and pediatrist to the Flushing Hospital, 1915-1923; since 1915 
of the medical board, 1918 — 
of the ical board, 1915-1 member of the executive com- 


< 


Brinton Philadelphia: Jefferson Medical College 
ladelphia, 1894; formerly i i 


2 


versity of Pennsylvania School of Medicine, and clinical pro- 
fessor of medicine, Woman's Medical College of Pennsylvania; 
first chief of the division of tuberculosis, of 
health; formerly secretary of the Pennsylvania T 
Society; veteran of the - i World wars; 
for many years on the of the Philadelphia General Hos- 
‘hite Haven (Pa.) Sanitarium, Protestant Episcopal ome 


Hospital. 


to St. nfirmary 
the Grady Hospital; aged 71; was found — 
Stanley Sinclair Smith @ renee: Jefferson * 
College of Philadelphia, 1896; 


of y and 2 
fellow of the American College of 44 served duri 


World War; on the staff of the Eye and Ear Hospital, 
burgh, Columbia Hospital, Wi „ and the Carnegie — 
tute of Technology; aged 61; died, Dec. 2, 1935, of coronary 
thrombosis and myocarditis. 


Ing physician at the. M 
s 8 
of the Otho S. A. Sprague — 


rial Hospital, 


Snowwhite, Braddock, 
Pittsburgh of Medicine, 1913; member of the M 
Society of the State of Pennsylvania; demonstrator of surgical 
anatomy at his alma mater; fellow of the American College of 
served during the World War; president of the 
: gynecologist to the Braddock General Hos- 
pital; aged 44; died, Nov. 22, 1935, of malignant 11 — 
H Wald Bettmann © Cincinnati; Medical College of 
Ohio, Cincinnati, 1890; professor of medicine, . of 
Cincinnati College of Medicine: member and past 
Castro - Enterological Association and of 


to the 
Baptist A. — Dec. 
ry thrombosis. 


Henry G. Woutat @ Grand Forks, N. D.; Universit — 
Minnesota College of Homeopathic Medicine and Surgery, } 
; member of Radiologica 


of the Indiana State 
Association; past pres of the Carroll C 
iety ; y coroner ; aged 61; died, Nov 
23, 1935, in the Methodist H Indianapolis, of 


secretary and 


Rhamy © Wabash, Ind.; Indiana University 
for 
; on 


Company ; aged 65 


leukemia, and gastro-intestinal hemorrhage. 
Harry Ralph Wormley @ Rockford, Il.; Rush Medical 
„Chicago, 1906; member of 


sity School Medicine, New Ha 1908; member of the 

New land Obstetrical G Se 

— 4 Grace Hospital; 49; died, Nov. 11, 1935, of 
in 


merican ollege of Pnysic „ past president m- 
cinnati Academy of Medicine; on the staff of the Jewish Hos- 
pital; aged 67; died, Dec. 5, 1935, of coronary thrombosis. 

Samuel — — Harmon @ Columbia, S. C.; University of 
Tennessee Medical Department, Nashville, 1899; president of 
the South Carolina Medical Association; member of the Asso- 
— —à—— 
the American 
Columbia and 
26, 1935, of c 
Henry Kent Hooker @ Clinton, III.; Chicago Homeopathic 
Medical College, 1903; served during the World War; for 
twelve years member of the high school board of education, and 
Bellevue city physician; connected with the Edmonson Clinic; aged (0; 
of the n the staff of the John Warner Hospital, where he died, Nov. 
ion, 1919- 
of New 
America; fellow of the American College of Surgeons; on the 
staff of the Grand Forks Deaconess Hospital; aged 62; dicd, 
Nov. 27, 1935, of coronary disease. 
Edward Dewitt _ Burrows, Ind.; Medical College 
I 0 iLy 1 ty, MIVISOTY OUNC | coronary t 8. 
City of New York Department of Hospitals; served in various Charles Edward Nickson © Independence, Mo.; Medico- 
capacities on the New York National Guard, and as major Chirurgical College of Kansas City, 1904; member of the 
surgeon during the Spanish-American War: aged 67; died sud- ee Society of — 1 — on = staff 4 * 
— r : : ndependence Sanitarium ospital; aged 62; died, . 6, 
denly, Nov. 16, 1935, in Exeter, N. H., of heart disease. 1035 in K City. of | di 4 — — 2 
Lester 
School of Medici 
vice president of 
staff of the Wabash County Hospital; aged 37; died, Nov. 19, 
1935, in the Pokegama ( Minn.) Hospital, of tuberculosis. 
William Thorndike © Milwaukee; Harvard University 
ford Hospital; aged 56; died suddenly, Nov. 20, 1935, of heart 
disease, while on a hunting trip in Iowa. 

David Lockie, Springfield, III.; National Medical 
cal Association gia, a Southern Surgical Asso- George 
ciation; fellow of the American College of Surgeons, emeritus U the 
professor of surgery and clinical surgery, Emory University N. wy ety 

— aged 65; on the staff of St. John's Hospital, where he died. 
Dec. 25, 1935, of multiple sclerosis. 
James Bernard O'Connor @ Lowell, Mass.; College of 
Physicians and Surgeons, Baltimore, 1892; formerly member 
of the local school committee; aged 67; on the staff of St. 
9 9 John's Hospital, where he died, Dec. 22, 1935, of enlarged pros- 
Innen School of Medicine ber of t tate and diverticulitis. 
Abram A. Hershman @ New _ Conn. Yale Univer- 
Louis Edward Brinker, Cincinnati; University and Belle 
Silber Charles Peacock e Chicago; Rush Medical College, Hospital Medical College, New York, 1 4 of the 
mt attend- Ohio State Medical Association; on the staff of the Good 
and acting Samaritan Hospital; aged 59; died, Dec. 23, 1935, of coronary 
e Labora- occlusion. * 
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DEATHS 


Robert Pascoag, R. I.; Long I College Hos- 
pital, Brook 1878; medical examiner in Burrville and N 
member of the state legislature; aged 81 ; 


Smithfield ly 
= 15 1935, of chronic nephritis, myocarditis and arterio- 
is 

O. A. Oredson, Duluth, Minn.; Minneapolis College of 
Physicians and . medical department of Hamline Uni- 
versity, 1903; aged 63; died, Nov. 25, 1935, in St. Mary's Hos- 
pital, of myocardial insufficiency and pulmonary emboli fom. 
arathon, Wis.; Ma e 4 


34; died, Nov. 27, 
1935, in St. Mary's Hospital, Wausau, of lobar pneumonia. 
Lucien Eldred Larche, Bastrop, La. ; (Tenn.) 


pneumonia. 
ong Pre efferson Medical 
phia, 1886; on the Dr. W. H. 
Groves Latter-Day Saints Hospital ; aged 73; ‘ed, 8 1 28, 
1935 of the prostate and and diabetes mel 


vania Medical College, 1906 ; 

Society of the State of Pennsylvania; aged 52; died, Nov. 25, 
1935 lowi gunshot wound. 

Joseph Edward awe Rochester, N. Y.; University of 


the M 
Society of the State of New York; aged 56; died, Nov. 21, 1935, 
of of the ond 
Va.; Medical College of 


Ira David Bowser, Reynoldsville, Pa.; Western ~~ 
Pittsburah, member of the Medical 


ye, Board, Altavista 
irginia, Richmond, 1913; member of the Medical Society 
Virginia aged wat found dead, De. 18,198 of an acci- 


dental wound received 
ohn H Bishop, Carversville, Pa.; Georgia Eclectic 
1222 8 „ Atlanta, 1881; also a ist; Civil War 


Dec. 25, 1935, in the lestown (Pa. 

Medical Society of the State of ennsylvania ; aged 71; died, 
Nov. 6, 1935, of cerebral hemorrhage. 

Connor Herrick @ Gilmore City, Iowa; State Uni- 

of lowa College of Medicine, Iowa City, 1908; past 

of the Pocahontas 


State Medical Association; aged 57; 
ritis. 

rity Medical Department, ‘Louisville, 1908 .; Kentucky Uni- 

Medical 1905 ; aged 55; died, 
Nov. — *. 1935, in the Veterans Facility, 
eet Webb, Bowling Green, Va. — 
of the City of New York Medical 185; 
of the Medical icty of Virginia ; 
died, Nov. 28, 1 
Frederick A. Roberts, 


Mass. ; College of Phy- 
Baltimore, ; member of the M 
chet Medical Society ; aged 72; died, Nov. 30, 1935, 
ina pectoris. 
William T. Pride, — Ala.; Tulane University of 


Louisiana Medical Department, N ew Orleans, 1895; are & 
aged 70; died, 
ov 


George Gilbert Barnett, | . Mich.; — Medical 
College, Chicago, 1884; member of Michigan State Medical 
 ermerly mayor sind fier aged died, 


Charles Raymond Dwyer, N 
Medical Col 4 4— 1489 aged 38; d 
in County ospital, el of Toda 


s — * 


Nov. 29, 1985 of hypertension — J 


Charles 8. 1 (licensed in Arkansas 
in 1903); member of the Arkansas Medical Society; aged 58; 
died, Dec. 7, 1935, in a — at Siloam Springs, of myo- 


Sara J. Lloyd, Detroit; Michigan College of Medicine and 

„Detroit, 1891; aged 85; died, Dec. 2, 1935, in the 
Deaconess Hospital, of hypostatic pneumonia and fractured 
Frederick Falk @ Seattle; University and Bellevue H 
Medial Callens) New York, 1899; served during the Paid 
War; aged 62; died, Nov. 28, 1935, of coronary thrombosis. 
Cyrus Burford Weller, Austin, Texas; University of Texas 
School of Medicine, Galveston, 1908 ; 54 1 
1035, in the Brackenridge Hospital, of 
Orwin E. Howe, Washington, D. C. (licensed in the Dis- 

: in the 
Washington Sanitarium and ospital, T oma Park, Md. 
College of Eclecti Medicine June aged 
ic 

Marion W. Jinks, Suwanee, Georgia College of 

Medicine and Surgery, “Adana 1910; aged 66; died, 
Dec. 8, 1935, of acute nephritis due to dental sepsis. 
Matthew Thomas Cummiskey, Brooklyn; University and 
Bellevue Hospital Medical College, New — 1899; aged 71; 
died, Dec. 12, 1935, of carcinoma the liver 


James Marmaduke Boddy, 14 


coronary 
William John D. Vanderbilt 
University School of Medicine, 1 — 1886 ; aged 74: died, 
Nov. 5, 1935, in Birmingham, of A1 

Charles A. Ingraham, Cambridge, N 18988 Y.) 
aged 83; Gok’ Nov. 34, 1985 chronic 
myocarditis ry thrombosis. 


Willis Leroy Tucker, Hinsdale, Mass.; College of 
sicians and Surgeons of Chicago, 1895; served during the W 
War; aged 63; died, Nov. 7, 1 


cal College and Hospital, Chicago, 1887; aged 72; ae Dee's 
1935, of cerebral hemorrhage. 

Ernest Elmer Wishard, Chi ; Medical College of In- 
diana, Indianapolis, 1900; aged 60; Nov. 27, 1935, of acute 
coronary artery occlusion. 

Robert N „ 

Medical School, Boston, 1894; aged 65; died, Nov. 16, 1935, of 
chronic myocarditis. 

Archibald M Gulfport, M iss.; Kentucky School of 
Medicine, Louisville, 1879; aged 80; 

myocarditis 


Lewis Bernhard Cadiz, Ohio; University of Pitts- 
burgh School of Medicine, 1910; aged 49; died, Nov. 23, 1935, 
of heart disease. 

Luther F. Worley, 7% In.; Missouri 112 
St. Louis, 1887; aged 77; died Nov. 22, 1935, — 
myocarditis. 


William ye Be Carter, Bell, Calif.; University of Illi- 
ee Medicine, Chicago, 1920; aged 40; died, Nov. 


Alfred P. 
pathic Medical College, 1878; aged 83; died, Dec. 1935, of 


399 
Gustavus Dedman Lillard @ Lawrenceburg, Ky.; Uni- 
versity of Louisville Medical Department, 1893; past president 
of the Anderson County Medical Society; formerly member of 
the city council; aged 70; died, Nov. 24, 1935, of coronary 
embolism. 
LOVeH, Lic nn. ; ander ‘me 
Phy - 
died, Nov. 22, 1935, of heart disease. orld 
Louis E. Blair, Albany, N. V.; Albany Medical College, 
1881; member of the Medical Society of the State of New Le Baron Botsford Wilmot, Winnipeg, Manit., Canada; 
York; aged 78; died suddenly, Dec. 8, 1935, of arteriosclerotic McGill University Faculty of Medicine, Montreal, Que.; 1901; 
heart disease and coronary occlusion. : aged 61; died, Oct. 17, 1935. 
cal Colleen Heston, West Jefferson, Ohio; Columbus Medi- Richard G. Callihan @ Luray, Mo.; Keokuk (Ia.) Medical 
College, 1889; formerly member of the board of education; College, 1891; ident of the Clark County Medical Society ; 
aged 78; died, Nov. 26, 1935, in the Mount Carmel Hospital, 
Columbus, of cerebral hemorrhage. 
F. Nolan Thorpe, Boyleston, Ind.: Central College of Physi- 
cians and Surgeons, Indianapolis, 1905; member of the Indiana 
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THE OWNERSHIP OF X-RAY FILMS 
To the Editor:—In an editorial in Tue Jovrnat, Oct. 12, 
1935, page 1193, on the decision of the Supreme Court of Michi- 
gan that an x-ray film made of a patient by, or for, his physi- 
cian in the course of the study of the case, and necessarily a 
part of the record, is the property of the doctor by whom it 
was made, although paid for by the patient, unless he has 
entered into an agreement waiving ownership, you comment on 


while it remains in the possession of the physician who made 
it, or to require on payment of a reasonable cost, that prints 
of the negative be furnished to him.” You end your editorial 
with the additional comment that the decision “is a distinct 
advance in the settlement of a troublesome and important 


interests are paramount: the collector of data on which, in part 


who made and holds the pictures, whose possession of them is 
legalized by this decision? If it were mecessary to decide the 
question at once and finally, I should say that since the profit 
in reentgenology is so great it seems to me that the taker of 


or of such of the films as established the diagnosis, for passing 
on to the patient. In chest cases such a course is so just and 
necessary that one is led to wonder why it is not generally 
applicable. A patient with lung tuberculosis may seek the 
advantage of a change in climate after a lung compression. The 
doctor in the new location would like to know the progress of 
the lung condition, and this can be well understood only by a 
study of such films as have been taken to record the changes 
due to various means of therapy. To mect this situation, a 
sanatorium which I was instrumental in founding as an 
cleemosynary institution began its career twenty-five years ago 
by requiring a satisfactory x-ray plate of the chest of every 
patient that entered, and the signing of an agreement that these 
plates and subsequent ones made at the institution at a cost of 
$2 cach to the patient became the permanent property of the 
institution, This was duce to a suit in southern California about 
that time for $50,000 against a sanatorium because the patient 
claimed that a subsequent plate showed she had never had pul- 
monary tuberculosis. It is obvious that the evidence of the 
sanatorium record in that case would have been strengthened 
greatly by the possession of the first plate, had one been taken. 
We all know that even a cavity may heal so that no trace of 
the tuberculous process may show. Then too, the evidences of 
latent or obsolete tuberculosis may be of great importance in a 
patient subsequently developing silicosis. There are so many 
reasons why a copy (not a print) of the original roentgenogram 
is of more value to the patient than to the doctor who makes 
his diagnosis, often on the evidence only of the roentgenogram, 
that every first class sanatorium for lung cases sends along its 
x-ray plates with patients returning to distant places either as 
a loan or with the understanding that they are given to the 
patient for the help of the physician under whose care the 
patient comes in event of subsequent trouble. I do not wish 
tu be considered a chest specialist exclusively, for my interest 
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in lung disease for twenty-five years has been to help to make 


the question of the right of others to inspect the original roent- 


genograms or have copies of them. And here there is need 
for the skilled roentgenologist, for suits are brought on the 
basis of such poor films that no interpretation of pathologic 
conditions should be made of them. 

There are far too many roentgenologists, and the poorer two 
thirds ought to be prevented from claiming either the remunera- 
tion or the authority of the skilled ones, and this applies par- 
ticularly to roentgen therapy. Most orthopedic and chest 
specialists, dentists and fracture specialists insist on their own 
reading of plates. After all, the best roentgenologists must be 
good clinicians and pathologists, and many that I know never 
lose a chance 
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certain conditions. There is no better illustration than the 


400 
DDr lum tuberculosis a treatable disease instead of a boarding house 
proposition, as it was too often twenty-five years ago. In all 
this time, thousands of x-ray plates have passed from physicians 
and sanatoriums to us and from us to them, and never has this 
privilege of inspection or change in ownership been refused. 
Where a return of the films is asked, we photograph them and 
return them at once. In that way both records are preserved. 
The records of two institutions to which I am consultant include 
these films of photographs of original plates attached to the 
histories, so that on rounds the whole roentgenographic record 
of the case can be reviewed at once, and if it is in the patient's 
the “successful issue” of the case. You close with the words interest to have the original films on leaving, they are passed on. 
“the decision leaves undetermined the questions whether a There are a number of problems which experience has taught 
patient personally or through physicians, or others employed n the amassing of evidence that makes clear the necessity of 
by him, has a right to inspect a roentgenographic negative the ownership of the original film resting in the doctor who 
assumes the responsibility of a therapeutic procedure that is 
based on the roentgen examination and which subsequent roent- 
genograms would not make clear. A dentist may remove a 
tooth at the root of which an abscess exists. The film is his 
— justification and should be his property. A fracture may heal 
question. or not heal, and in either case there may arise questions in 
There are several points of view in this most “important which he may have to defend himself, and the roentgenogram 
question” that need to be decided by the courts, and the Michi- is again of fundamental importance. That this situation may 
gan decision serves only as a basis for discussion. The court : , 1 : 
finally must elucidate this matter! Why not now? Whose — ꝗ— — — 
22 
at least, a diagnosis is made or confirmed, or the patient whose 
pathologic condition is bound to change for better or worse 
and who cannot perhaps carry around with him the physician 
the original film could supply a 4 by 6 photograph of the film, 11 
8 when they can, on their own observations. 
vances in roentgenology have been due to team 
Pen roentgenologists. One has only 
to hark back to the subject of annular shadows, misinterpreted 
by half a dozen roentgenologists of national standing and clari- 
fied by Dr. M. P. Burnham, roentgenologist of the St. Francis 
Hospital, and myself : 
and 
— 
In industrial hospitals, particularly such as the Southern 
Pacific General Hospital, where all expense is borne by an 
insurance rate, there is no question of the ownership of films, 
and yet when we discharge a patient sent in from an out of 
town point by any of the 450 doctors of the staff we send an 
interpretation of roentgenograms taken and full data concern- 
ing all laboratory work and all specialists’ opinions. The films 
will be sent if asked for. Obviously the doctor who is to carry 
on should have the benefit of all facts brought out by investi- 
gations of all kinds. 
There is still another angle, the value of mass evidence in 
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Pnuir Kinc Brown, M. D., San Francisco. 
Supervisor of Medical Service, 
Southern Pacific Hospital. 


VOICE OF EXPERIENCE ABOUT 
STAIRS IN HEART DISEASE 


appreciated that the reverse is true, and that going downstairs 
will prolong the lives of people with heart trouble. 

I had under my care the late Dr. L. Duncan Bulkley, who 
lived to a great age (83), so that he and his father covered 
the entire span of skin diseases as a specialty, his father having 
been the first skin specialist in America. Dr. Bulkley was a 
really great physician, a keen observer and an original thinker. 
In the latter years of his life he had an office in the same office 
building with me. | was on the ground floor and he was high 
up in the building. I noticed that I often met Dr. Bulkley at 
the bottom of the stairs instead of coming out of the elevator. 
He told me that he considered walking downstairs the best 
exercise that he knew of and that he made it a practice to walk 
down instead of taking the elevator. I don't know how early 
in life he started the treatment but he certainly lived to a great 


age. 

Walking downstairs is an exercise closely allied to the famous 
resistance exercises invented by August Schott, who was a 
pioneer physician of the great heart treatment center in 
Germany, Bad Nauheim. By some process of reasoning or 
accidental observation, Schott discovered that resistance move- 
ments improved the beat of impaired hearts. In this form of 
exercise the subject is instructed to make a movement and then 
the movement is gently resisted by the operator. By this means 
the muscles are increased as to their tonicity. It has been my 
belief that this tonicity of the voluntary muscles in some way 
or other brings about an increase in tonicity in the heart muscle. 
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At any rate, resistance exercises are under the control of the 
operator and can be used in the earlier stages of convalescence 
after a very serious heart attack. 
Walking downstairs as an exercise for elderly persons has 
the additional advantage that it is an exercise also in balancing 
the body, a faculty that is apt to become impaired in older 


‘persons. In Europe one sees in buildings the sign “Please use 


the stairs in going down,” but in this country stairs are used 
hardly at all where there are elevators, and the stairs are usually 
unattractive in appearance, particularly in office buildings. 

Incidentally, I would remark that it has been brought to my 
notice that fairly young persons of the present day are often 
breathless after going upstairs, which was certainly not true of 
the same group before the invention of elevators. 

Louts F. Bisuor, M.D., New York. 


Queries and Minor Notes 


Axoyxyuovs Communications and on cards q@i'l not 
be noticed. Every letter must contain the and address, 
but these will be omitted on request. 


— — 


DIMENSIONS OF CHILD AT BIRTH 


with regard to these 
F. Jounston, Newton, Mass. 


Answer.—A recent study by Drs. Harry Bakwin and Ruth 
Morris Bakwin on the size of infants at birth was published 
in December 1934 in the American Journal of Diseases of 
Children and in Human Biology. authors made many 
careful measurements of 1,653 new-born infants. They tabulate 
the average measurement of the same dimension of the — 
together with the standard deviation and the coefficient of 
variation. The average of their measurements of the circum- 


same two groups the cephalic length (from the most prominent 
part of the occiput to the glabella in the midsagittal plane) 
was 117.21 mm. and 114.62 mm., 22 The cephalic 
141 mm. and 91.87 mm., 
respectively. The average bi-iliac diameter in these two groups 
was 74.22 mm, and 7187 mm., respectively. The biacromi 
diameter (straight distance between the most lateral 


respectively. 
The 


The nationality of the parents seemed 
to have no influence on the dimensions. The season of the 
ht and height. A seasonal 
variation, however, was noted various dimensions, 

being smaller during the spring and summer and larger during 
the autumn and winter. 


VACCINATION AGAINST SMALLPOX 
Te the Editer>-Can you tell me how long after vaccination for «mall- 
pox it is before signs of immunity can in the patient? Is 
there a definite rationale for vaccination after exposure to smallpex by 
the unvaccinated’? Kindly omit name. M.D., Nebraska. 


Answer.—Practical experience is probably the best guide as 
to ive immunity following successful vaccination for 
smallpox in the unvaccinated individual. Five days after an 
active vaccination reaches its peak (usually about the seventh 
day after vaccination with potent smallpox vaccine virus) the 
individual is protected. 

Ii the unvaccinated individual is exposed to 2 
is vaccinated within four days after exposure 
take results, he will in all probability escape 1 
successful take resuRing from vaccination made from the fifth 
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72 the Béiter — — or. — of the 
U. S. Department of Labor, | am writing to you for information with 
regard to the average dimensions of the head, hips and shoulders of a 
dimensions. 
To the Hditor:— Walking downstairs is good for heart disease. 
Some one told me this morning about a physician who warned 
a man suffering from heart disease that if he walked down- © 
salve ond came up again he would de dead. The man went while in a group of 417 females it was 33852 mm. In the 
back to bed with the idea of staying there! From time immemo- 
rial walking upstairs has been supposed to shorten the lives 
of people with heart disease. Strangely enough, few have 
11 All the foregoing figures apply to the “first-born.” 
give a separate table of measurements for the 
“later born.” They found that the external dimensions 01 
infants at birth are larger in males than in females, and in 
“later born” than in “first-born” infants. They observed that 
new-born infants from a poverty-stricken environment were 
smaller in all dimensions than new-born infants from a more 


. Vace 
seventh day following exposure will take but will not influence 
the severity or course of the disease. 

It is wise to make a second vaccination on the person exposed 
less than four days, as the first vaccination may fail to take. 
The second vaccination should be at least 1% inches from the 
site of the first vaccination and made two days after the first 
one. 


DIFFERENTIAL DIAGNOSIS OF 
AFFECTING LUNG 

To the Editor:—About four months ago a man, aged 56, 
attack of influenza. He had been sick for three or four days with 
coughing, a cold, fever and a general malaise. He was well nourished 


CONDITION 


and weighed about 160 pounds (72 Kg.). There were rales over the 
lower lobes of both lungs. The personal and family histories were 
negative. The was advised to rest in bed for several days, which 
he declined to do. Two wecks later the fever had subsided, but other- 
wise the condition was about the same. When he first came to the office 
the blood pressure registered 120 systolic, 70 diastolic; the pulse rate 
was full and almost hounding 72. The patient remained ambulatory for 
about six weeks, the condition making some improvement one week and 
losing it the next. Today his blood pressure is 98 systolic, 69 diastolic, 
the pulse rate about 90, with dullness and rales over both lungs, and 
hemoglobin about 65 per cent. Examinations of the sputum and the 

i patient given digitalis 


ly responsible for my 
patient has myocardial failure it is most likely that the myo- 
cardial damage existed prior to the influenzal 
the attack was merely another straw on the camel's back. 
fall in blood pressure and the rapid heart rate at rest are 
indicative of myocardial failure, although both are consistent 


at present no mention of the hemog percentage 
at the onset. The occurrence of a ' anemia 
would be signi 


To determine the cause of the condition, the following study 


is suggested : 

Repeated chest examinations to determine whether the dul- 
ness is due to pleural fluid, lung consolidation or lung 
congestion. 

& chest roentgenogram if possible, to assist im the 
determination. 


as a swollen liver, edema of the tissues or 
albuminuria. 

together 
state of the 4 that might be of value. 8 

A careful examination of the urine, including si kidney 
function tests. Renal failure or diabetes is not the 
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Isaac Arreauanx, M. D., New York. 
Answer—l. The blood count (erythrocyte) in the 
is 6,248,666 on the basis of some nine counts Abder- 
ha and others (Arch. f. d. ges. Physiol. 216: 1927). 
The limits of variation were from 6,120,000 to 6,520,000. 
Marloff (Arch. f. d. ges. Physiol. 178:355, 1919) reports a 
count of 6,650, according to the Bürker method). These 
figures accord results of ’ 
gators. 
on the Basis of the Investigations 


Kuhl. Fritsch, Welsch and Werner 
(Man, in Comparison) 


various American investi- 


Leuko. Kinet of Leukarstes in per Cent 
100 per Neutro- Eosinon Rasso Mono. Lympho- 
phils phils phils cytes) cytes 
5.70 2 <1 7 2 
pa 10 <1 
2 2 1 e 
eee. 6.10 17 2 <1 7 70 
2. The analytic values (blood chemistry) of dag s blood are 
given in the following table : 
Analytic Values of Dog's Blood 
In Plasma, ie Whole 
Mg. per 100 Cec. Mg. per 100 (rc. 
nitrogen 20 35-39 
15-18 17-20 
(as yy — <0.3 
Aminonitrogen (as N)................. 
— 
a m Oxide „% — „„ | — 23.8-%.0 
00 7 10.3 — 
60 — 5.28.6009 
—— ce 92-120 
trose -- 60 100 


— 


The following additional data were obtained by L. Eichel. 
2 25 Analyses of Blood of Normal Dogs* 


— 


1 1 E 3 
16 24.82 110.0 10. 0.9258 1 LD 
73 25.08 108.0 142.3 0.9261 Lee LI 
B22 Wis 12 7 1.08 
73 TS @27 @9 10% 
N 737 Wes 1560 188 S72 O31 MS 1015 
74 1105 157 429 OF STIS 1016 
73 Bet Wis 100 OFF 46415 SIS 1011 
6 76 Wis Mis OFF 18 5.15 OFF G24 1.016 
Methods: pu: Colorimetric: Hastings, A. R. and Sendroy, Julius, Jr., 
J. Biol, Chem, 61 695 (Oct.) 1924. 
Soke, D D.. and Neill, J. M.. J. Biol. Chem. 
12 Sept. 
Chloride Van Slyke, D. D., J. Biol. Chem. 88: (Dee.) 1925. 
Wilson, D. W., and hall, E. G., thid. TO: 221 (Sept.) 1928. 
Sad. Butler, A. M.. and Tuthill, Elizabeth, J. Biol. Chem. @2: 


171 (Sept.) 1931. 
se: Stade, W. C., and Ross, Effie C., J. Biol. Chem. 68: 
1925. 
n: ° 
um: Shobl, A. T.. and Bennett, Helen R., J. Biol. Chem. 78: 
643 (Aug.) 1928. 


* Under ba bital anesthesia. 
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to the seventh day after exposure will not prevent smallpox but Re BLOOD CHEMISTRY 
will usually make the case mild, the lesions of smallpox will be OF THE DOG 
small with a slight inflammation area about each, and the disease To the Editor:—Will you kindly give me information or references 
and tonics the first month. Since that time he has been given a 5 cc. 
ampule of iron cacodylate every third day and also halibut liver oil with 
viesterol. For the past week he has been on the theocalcin with iodides. 
He feels fairly well except for a general weakness, and I notice the con- 
dition of air hunger characterized by constant effort to get a deep breath. 
There has been no cough for the past six or cight weeks. The patient 
has been in bed for the past five weeks. M.D., Alabama. 
Answer—It is difficult to determine from the information 
given whether the condition is primarily respiratory or circula- 
tory. The term influenza is generally used loosely and it is 
doubtful whether the influenza bacillus alone often produces long 
continued pathologic changes in the lung. Bronchopneumonia 
complicating influenza may result in empyema, lung abscess 
or the activation of tuberculosis. A negative skin test for 
tuberculosis is not convincing. A Mantoux or Pirquet test is 
positive in such a high percentage of cases at this age that a v 106 
negative test merely raises a suspicion of the material or the ~~~ —ñ 
technic used. Likewise a negative sputum examination does 1936 
not rule out the possibility of tuberculosis. An encapsulated, be 
interlobar empyema is often difficult to make out and will be 
found only on careful roentgen examination. eee —ʃ. 
The bilateral character of the lung conditions would suggest : . — 
a circulatory basis for the disability. Influenza, however, is 
with iniection. 
The possibility of coronary thrombosis must not be over- 
looked. The fever, cough and general weakness of the initial 
attack would fit into this picture perfectly, and severe pain is 
not invariably a part of a coronary — The subsequent 
course in this case would fit such a diagnosis very well. 
The ; states that the - is about 65 | cent 
A search for additional signs of circulatory failure, such 
Lastly, but not likely, Addison's disease should be considered. P| 
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intercourse during the 


M.D., New York. 
ANswer.—Sexual intercourse and excitement are contraindi- 
i ic infection. There is also some danger 


grpere 
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Please omit 
The 


Answer.—l. 


ranted in the case q 
2. The treatment to date has consisted of forty-one injections 
of nevars ine and forty-seven injections of a bi h 


which is adequate treatment 


be sought elsewhere 
The spinal fluid 
ative, but no mention is made 

evidence of cardiovascular 
involvement, especially early aortitis. If no aortic disease is 
discernible and no late mucous lesions and no sug- 
—1 visceral disease can be recognized, a diagnosis of late 

ent syphilis is justified. The | — of the Cooperative 
Clinical in the treatment of latent syphilis has been that 
the continued use of bismuth compounds will usually reverse 
the serologic reaction to negative over a period of several years. 
It would seem advisable, therefore, to give the patient two 
courses of bismuth a year, ten or twelve injections to the 
course, the injections to be given at weekly intervals. The bis- 
muth therapy should be continued for a period of three years. 
Frequent reexaminations should be made for evidence of cardio- 
other visceral di this time. 


MINOR NOTES 


is probable that the patient wi 
the syphilis, although annual examinations should be made after 
the bismuth course is completed. 

4. It would not seem advisable at this 


| 


other hand, it has been shown that the amount of treatment she 

received during the first five months of the is the 

important f. in keeping the child from becoming syphilitic. 

Accordingly, if the patient becomes pregnant, treatment with 

; smuth compounds should be as early 

in course of the pregnancy as is possible be con- 
the period of 


paralysis. 
toxin with solution 


Any preparation of diphtheria toxoid containing 
ified toxin to i 


RURNING OF THE TONGUE 

Te the Editer: 1 have a patient whe has been suffering from conm- 
tin i of ber tongue during the last five months. 5 

y large 


is of the so<alled nervous temperament; 
month: pregnant, but as this painful tongue has disturbed her at other 
times in the past I find it difficult to place the entire Mame on her preg: 
mancy. Kindly suggest treatment. M.D., Kentucky. 


ter. nancy may have caused a 
lymphangiomatous tissue, which will probably gradually sub- 
side w pregnancy is ete the other hand, 
the swelling may be neurotic in origin and con- 
ditions that are little gy 

The burning sensation is due to pressure. As a 
local treatment it might be useful to apply 2 per cent silver 


nitrate solution to the fissures 
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SEXUAL INTERCOURSE DURING GONORRHEAL 3. The Cooperative Clinic * showed that under continued 
PROSTATITIS bismuth therapy 80 per cent patients with latent syphilis 
To the Editor~-1 have under my care a patient with gonorrheal become serologically negative when observed for a period of ten 
prostatitis who has been receiving prostatic massage twice weekly for the s. If a reexamination of the spinal fluid is again negative, 
past two months, following the subsidence of the acute posterior urethritis. 
diminishing number of pus cells. The first glass is clear and the second 
shows a moderate number of stringy shreds containing pus cells and 
a tare gonoceccus. If the patient should take ever ecaution to . . 
tect his wife from KA occasional and 2 — mul the disease to urge the patient to become pregnant. However, 
intercourse be contraindicated? The patient has a strong erotic tendency, if she does become pregnant, it will be necessary to treat her 
and attempts at sublimation have been only partially successful. He energetically during the pregnancy. The amount of treatment 
resorts to masturbation once a week and has about one nocturnal emission a woman has received for syphilis before becoming pregnant is 
weekly. Pelouze warns against sexual ern = not an assurance that she will have a normal child. On the 
of beth chronic and acute gonorrhea. I have not noticed any harmful 
effects resulting from the occasional masturbation or nocturnal emission. 
Might not controlled sexual intercourse be just as harmless and if not 
what is the physiologic or pathologic basis for the prohibition? Kindly 
ca 
observed. The use of sedatives (bromides and the like) are = 
who are by NO PARALYSIS AFTER TOXOID 
— — ng ion. Both sexual excitement To the Hue, la my diphtheria immunizations I have been using 
and intercourse have a tendency to congest and traumatize the te une dose alum precipitated toxoid for children 6 years of age and 
infected parts and are therefore contraindicated. under. Children over 6 who have a positive Schick test have been 
3 receiving the plain toxoid (William S. Merrell Company) in two 
doses of 1 cc. cach two weeks apart. Last month a girl, aged 11 years, 
TREATMENT OF SYPHILIS spastic and painful paralysis of the lower extremities sewer 
To the Editor:—Mrs. A. C., aged 26, second injection of toxoid. I did not see the child until 
ically recovered, since her physician was uncertain as to 
and she lived in a remote end of the country. At that 
old that for a few days following the first dose of toxoid 
a stiffness and soreness of the flexors of her left forearm 
which the toxoid had been given). During the paralysis of 
lowing the second injection of toxoid the attending 
8 for signs of poliomyclitic hut was unable 
„„ since there were no other symptoms present. 
we read of a case of transient paralysis following the 
ja toxoid. However, in discussing it with another 
1 was ridiculed. Has such a case been reported? Will the 
a of plain diphtheria toxoid cause paralysis’ Is it always 
and does recovery always result? About what percentage of 
children over 6 have paralysis’ I do not care for literature on this 
subject, merely your opinion. M.D., Tennessee. 
Answer. — Diphtheria toxoid does not produce paralysis. 
The unmodified diphtheria toxin may 
toxoid is obtained by treatment of the ot 
formaldehyde. The resulting preparation is tested not only for 
its immunizing or antigenic value but also for toxic proper- 
ties. enough 
unn the 
requirements of the United States Public Health Service for 
diphtheria toxoid. The symptoms described do not correspond 
with those which occur in paralysis due to diphtheria. Occa- 
sionally injection of diphtheria toxoid may be followed by con- 
siderable pain in the region of certain joints, which makes the 
patient unwilling to move the affected parts. This condition 
is not infrequently described by the patient as paralysis. 
diagnosis of syphilis is justifiable when a 
pahen 5 atedly positive scrologic tests, although no 
clinical signs of the disease are present. If these positive reports 
are obtained from different laboratories, their diagnostic value 
is greater. Accordingly, the diagnosis of syphilis seems war- variows periods in ber tent e years of life she has had this painful 
tongue. At present the tongue is large enough to fill her mouth and 
Mies form on the borders and tip. There are deep fissures. Her teeth 
ly normal except that the 
compound, or the av e patient — in ged condition; her tonsils are apparently 
with latent syphilis. The expl — toe the det — anterior pillars are somewhat inflamed and I have suggested tonsillectomy 
Answer.—The increase in the size of the tongue, which has 
been sent since birth, may be lymphangiomatous in charac- 
a mouth wash of three parts of Dobell's solution and one part 
of glycerin. Should the swelling not respond to local treatment 
and — so marked as to interfere with speech and swal- 
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tongue fol suture t ect thus 
conside he of tonsillectomy in this condition is 
doubtful, but it might be tried, and improvement may follow. 


— 


make separate patch tests on the arm of the 
patient with the yellow oxide and with the If the 


i 


gee 

| 5 
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apparently normal at this time. The leg is brawny and nonpitting 


sustained pressure with ome finger. The dorsalis pedis artery pulsates 
normally. There are a few dilated veins on the inner aspect of the 
left leg, 3 or 4 inches below the knee. The hemoglobin is 60 per cent; 
the white bleed count, 9,100; the red blood count 5,350,000; the urine 

the bieod Wassermann test negative. A differential white blood 
count is as follows cells 17 per cent; lymphocytes 10 per 
cent; polymorphonuclears 53 per cent; cosinophils J per cent; basophils 
2 per cent; endothelial cells 15 per cent. Examination of the red cells 
showed poikilocytosis, anisocytosis, polychromatophilia, crenation, a few 

cells and a few stippled ceils. I have tried repeatedly to find 
Filaria Bancrofti in the blood beth in the daytime and at night but have 

none be grateful to you for any help in making a 


where there is a focus of infection. 
in the blood does not contraindicate filariasis. As the edema 
is nonpitting and is mainiy unilateral, the possibility of malaria 
or ancylostomiasis as causal agents is unlikely. If Milroy's 
disease and abdominal tuberculosis are excluded it is — 
that the patient's condition is filarial and it would be well to 
treat her by roentgen therapy, the technic of which is given 
by Golden, Ross and O'Connor, F. W. The Roentgen Treat- 
— of Filariasis, Tr. Roy. Soc. Trop. Med. & Hyg. N: us. 
1954. 


CORNEAL DYSTROPHY 

Te the Editter>—-1 have a patient suffering from dystrophy of the 
cornea and I am anxious to find a remedy. The diagnosis was made by 
one of the most prominent men in the profession, but he knew of 
nothing that would help. Please omit name. M.D., Mississippi. 
Answer.—There are various types of corneal area. The 
treatment in all of them is without good results. form 
known as Salzmann’s nodular corneal dystrophy can be helped; 
that is, the vision may be improved by the surgical removal of 
the nodules. In the Archives of Ophthalmology 13: 808 
{April} 1935) Katz and Brown described the nature of this 
condition and recommended the surgical removal. They had a 
good result in their case 


SYRUPUS CFRAST; SYRUP OF CHERRY; SYR. CERAS. 
Crush sour cherries (not pitted) in a grinder, dissolve 0.1 per 
cent benzoic acid in the mixture, and allow to stand at room 
ture until a small portion of the filtered juice 
a clear solution when mixed with one half of its 
alcohol. Press out the juice from this mixture a 
' i 850 G of sucrose to each 450 cc. 


me 
Kexxern H. Assorr (intern), San Bernardino, Calif. 
Answer.—The correspondent is not 
the type of recording oscillograph i 


Value of Sound in the 
(Am. Heart J. 10:64 [June] 1935). 


CHANCROID ANTIGEN 


Te the Editor What information have you with regard to a chancroid 
r Is it available commercially? Please 
name. 


M. D., Minnesota. 
Axswin— chancroid antigen for diagnosis and 
as dmelcos vaccine is stocked by 


ne Jovenat, Dec. 21, 


TONSILLECTOMY IN A PATIENT WITH HEMOPHILIA 

Te the Editer:—In Queries and Minor Notes in Tut Jowanat, January 

4, the answer to a question on tonsillectomy in a patient with 

is rather incomplete. 

A study of the bleeding and clotting time of a patient 

is nonpredictive of postoperative bleeding. The bleeding time is always 

normal. The clotting time may or may not elevated during episodes 
nuous coring. The determining factor in the blood of 

The platelets may be 


perfectly 
of half the platelets to agglutinate within an hour prognostic of post- 
operative bleeding. 


2 
7 


may be, is a large transfusion immediately before operation. Surgical 
trauma to mucous membranes produces more marked oozing than that 


anes, a second large transfusion is indicated. The 
local Meeding can he arrested by packs moistened with powdered brain 


are applied to the surface of the and held there as long as pos 
sible. Local hemostatics other than fresh meat, fresh blood or freshly 
prepared human serum are useless for the arrest of true hemophiliac 
bleeding. Tonsillectomy in a patient with hemophilia is less troublesome 
by surgery than by electrical coagulation, for clean cut wounds ooze less 
and for a shorter period of time than do ragged wounds. Electrical coagu- 
lation in a true subject of hemophilia produces no bleeding during the 

„ but hemorrhage follows several days later when 
the coagulated tissue is displaced in the healing of the mucous membrane. 

I. Newton M. D., New York. 
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lowing, some more radical measures must be used. Multiple SYRUP CERASIAE 
punctures with a fine pointed cautery or the excision of a To the Editor:—Will you please send me the formula for syrup 
wedge sha iece of tissue from the tip and body of the cerasise, which, I understand, will be official in the next Pharmacopeia? 
Peery R. M.D., Newark, N. J. 
Answer.—The following formula for Syrup of Cherry will 
be official in N. F. VI: 
SENSITIVITY TO OPHTHALMIC DRUGS 
To the Editor I should like any information you can possibly give 
me with regard to reactions of an allergic nature following the insertion 
of 1 per cent yellow mercuric oxide on the lower lids of the eye. I 
have a patient who, immediately following the application, developed a 
marked conjunctivitis with marked tearing, photophobia, and edema of 
the eyelids and face. Please omit name. u. b., Chicago. 
or th juice. ssolve sucrose m the jure by fe 
Answer.—The reaction here described is not at all uncom- on 4 water bath, cool, and remove the scum. Add 20 cc. of 
mon and may be due either to yellow mercuric oxide or, what sicohol for each 1,000 cc. of syrup. 
is more probable, to the petrolatum that carries the drug. It Storage: Keep the syrup in well closed containers. 
— USE OF OSCILLOGRAPHS 
whatever drug is to be used on the eyelids may be carried in To the Ide, I should like to know whether the instrument known 
suspension in an animal fat. If the yellow oxide is the offending ax the oscillograph (:ccording type) has ever been used medically. By 
1 may be substituted. Whether the reaction is medically I mean the recording of cardiac murmurs, thyroid and istra- 
allergic or otherwise is not known. cranial bruite, or other audible sounds coming from the body. With a 
FILARIASIS 
Negro woman to 
edema of the 
down. She 
t the swelling osciilogra ch as 
, — oscillograph and the Tycos recording oscillometer. are 
electrical oscillographs, such as the types used in the A 
ing clectrocardiograph and the cathode ray oscillograph. ° 
mechanical types of oscillographs are obviously not sensitive 
enough or suited to the study of cardiac murmurs. The elec- 
trical types of oscillographs have been used for this purpose. 
Information on this subject is given by Johnston, F. D.: The 
= 
Fortune Street, Montreal, Canada. Because of United States 
laws it is impossible to procure it in this country. Sterilized 
pus from chancroidal buboes may also be used as a diagnostic 
fenen . The whole ~ together with a discussion of the 
diagnosis and any suggestions as to treatment. One physician in my 
town who has an extensive practice states he has seen five or six of these — 
cases in his nineteen years of practice but has never been able to diag- 
nose the disease or help the patients in any way. 
I. A. Caowett Ja., M. D., Lincolnton, XN ( 
Answer—While the symptoms suggest filariasis, this condi- 
tion is rare in the United States except in persons from the 
West Indies or those who have resided in Charleston, S. C 
| have never been able to shorten materially the clotting time in a 
patient with hemophilia by the injection of serum. The most effective 
procedure for tonsillectomy in such a patient, whatewer his clotting time 
wi aa postoperatively, usually on the third or fourth day in operations involving 
and epinephrine solution. But no pack should be applied until the soft 
clot is completely removed each time. Once major bleeding has been 0 
arrested by packing, the gauze is removed and freshly cut strips of meat 
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THE RECENT GRADUATE AND 
DRUG NIHILISM 


NORMAN A. DAVID, M.D. 
Assistant Professor of Pharmacology, University of Cincinnati 
College of Medicine 


Cincinnatt 
Modern medicine firmly acknowledges the fundamental réle 
played by drug therapy in the rational treatment of disease. 
Through centuries of experience and observation the physician 


prescription seems impracticable, since he believes it 
matters little what medication is given anyway. 
“nihilist” tries avoid writing a prescription. Should the 


relegated to the back rooms and basement. Few pharmacies 
can be found today which are exclusively devoted to the com- 
pounding of prescriptions, and none without an abundance oi 
proprietary remedies. 

The pharmacist's prescription file also contains interesting 
information. A search through the current prescriptions written 


University of 


MEDICAL EDUCATION 


CRITICISMS OF MEDICAL EXAMINERS 
A source for such information was suggested by a 


ject that all medical schools whose graduates are eligible for examina- 
tion by this board be notified of the findings of the beard and requested 
to make efforts to improve or increase teaching on this subject. This is 

icularly necessary now when there is so much medical nihilism.” 
(Authors italics.) 


In view of this criticism, it appeared that reports from other 
state medical boards would be instructive and would provide 
data from which some general conclusions could be drawn. 


Cree, W. Is the Writing of Prescriptions Becoming a Lost 
J. Michigan M. Soc. 


Art? 901-903 (Dec.) 1930. 
2. LaWall, C. H.: Cooperation Between Physician and Pharmacist, 
Am. J. Pharmacy 104: 48-53 (Jan.) 1952. I E. E. Selection 


of versus Nonproprietary in 
J. A. M. A. . 1277-1279 (April 26) 1930. 
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by both the older and the younger practitioners will show that 
order for drugs, and when he does he invariably calls for 

— proprietaries. This was shown to be true some years ago and 

is even more evident today. In 1930 Dr. Walter Cree! 

Be examined the prescription files of several drug stores in Detroit 

and found that 54 per cent called for pharmacopeial drugs, 

17 per cent for a mixture of standard remedies and proprietaries, 

and 29 per cent for proprietary remedies alone. He noted that 

prescriptions in the first group were written mainly by older 

physicians and those in the last two groups almost entirely by 

the more recent graduates. Commenting on these observations, 

Dr. Cree aptly remarks that “the younger physician has drifted 

. into the habit of using proprietary preparations to save time 

has learned the value of drugs, and, although he realizes that or has been guided by ostentatious advertising.” Dr. Cree’s 

there are certain limitations to their use, considerable faith is contention is supported by the statements of several other 

placed in those preparations known to be reliable. The drugs writers, who have similarly called attention to the recent 
described in the Pharmacopeia, the National Formulary and sadunte’s short 

KE tes comings in drug therapy as well as the increased 

New and Nonofficial Remedies provide a wide variety of proved use of proprietaries in the profession 

and dependable agents from which an adequate armamentarium A justifiable nihili “Ay : 

. justi nihilism developed in modern times through the 
can be selected. These drugs should be wholly suitable for all influence of Osler (1849-1919), who neglected therapeutics to 
the physician's medical needs, and good therapeutics demande emphasize diagnosis. This nihilism was helpful in discarding 
re yr, be used and prescribed whenever it seems desirable many useless polypharmacal preparations and in focusing atten- 

a a tion on the experimental evidence for the action of pure chemi- 

Today, however, among many practitioners, and especially cals. Other than hearsay there are little data to show to what 
those who have recently graduated, there is a growing tendency extent nihilism is now practiced. Since few physicians take up 
to — the established principles of drug therapy and to the practice of nihilism intentionally but seem rather to have 
minimize the value of standard remedies in modern practice. fallen into this habit through inability to employ drugs with 

Judging from the restricted use now made of pharmacopeial success, perhaps the true reason for their nihilism can be traced 

preparations, 1 would appear that a wave of drug nihilism is 0 inadequate knowledge of drug therapy. This leads to a 

sweeping over the profession and engulfing — members. It consideration of the results shown by state medical examining 

seems that these individuals, appropriately called nihilists.“ boards. If the graduates of today show little interest in drug 

employ few reliable drugs, show but little skill in selecting therapy and appear to be doing poorly in the subjects of 

those they do use, and usually prescribe insufficient — pharmacology, materia medica and therapeutics, it can hardly 

06 to permit adequate treatment. Either they are unwilling or. be expected that in their practice they will experience much 
| what is more likely, they do not know how to use more than success with the use of drugs. Those who are fortunate in 
6 a limited number of the vay simplest preparations. having large practices will resort to the use of makeshift pro- 
Unfortunately, their practice of nihilism does not apply to prietaries, and those with few patients will soon forget what 

the proprietary drugs, good or bad, which are given with little little they know of drug therapy and prescription writing. It 

hesitancy. ; These compounds can be prescribed quickly by appears, therefore, that much can be learned concerning not 

simply jotting down some easily remembered trade· name. For only the extent of nihilism but also its present increase, if some 

the “nihilist” to devote a minute or two to writing a suitable reliable information as to the recent graduate’s knowledge of 

complies by giving the first preparation he thinks of—unless circular letter sent to the deans of various medical schools in 
this effort can be saved by merely handing the patient a sample August 1934 by Dr. Felix J. Underwood, executive officer of 
bottle of some new proprictary. With this type of physician the Mississippi State Board of Health. In this letter, which 
in our midst, is it surprising that drug therapy and prescription substantiated the annoying rumors I had heard at recent medical 
writing are rapidly becoming lost arts? meetings, the following significant statement was made: 
EVIDENCES OF DRUG NIMILISM “For several years the grades in materia — and pharmacology 
For some time the pharmacists have been aware that very — = wan ote 3 LA IAI 
few pharmacopeial preparations are being prescribed. While, 

now and then, they make feeble attempts to heed the suggestions 

offered by trade journals to improve the turnover of standard 

drugs, their main interest is in the more profitable proprictaries. 

These fast-selling compounds now occupy the conspicuous and 
Consequently, in January 1935, questionnaires were sent to all 
secretaries of state medical examining boards in this country 
asking their opinions of the knowledge and training recent 
graduates had in pharmacology, materia medica and therapeu- 

— —u— 1 

‘ of Medicine, Morgantown, W. Va. The author received assistance 

from Mr. Eli A. Rosen in compiling data and belpful criticisms from ospt rescribing, 
Dr. Chauncey D. Leake. 


406 


tics. They were asked to base their statements as much as 
possible on the examination results of the past few years, as 
well as the impression of the board's examiner in that subject 
of the recent graduate’s knowledge of drugs and drug therapy 
as compared to the graduate of some years ago. In addition, 
these secretaries were asked to furnish on a chart the subject 
averages for each examination held during the past several 
years. Averages were requested for each subject of the ten 
to fiiteen in which most boards hold written examinations, and 
for each group examined during the period reported. These 
facts would readily allow comparison to be made between the 
grades for pharmacology and other subjects. 

Practically every state secretary answered and voiced some 
opinion about the teaching of pharmacology, although suitable 
statistics could be secured from only twenty states. While nine 
state secretaries reported that they could find no fault with 
respect to this subject, a larger number registered complaints 
that the graduates of today know little about drugs and less 
about their use. Some of the answers received show that all 
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a without individual 
(Dr. T. J. Crowe, secretary of the Texas State Medical 
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Judging from the difficulty encountered in accumulating 
incomplete data offered here, it appears that few states 


Partial Subject Averages for Twenty State Medical Board Examinations During 1930 to 1935 


Subject Average 
— ~ 
: 
State Held from tat 2 
Mississippl............. 190 to 1004 
New June and Oct. 1904 & 2 8 2:2 2 
— 
is not well with respect to the younger physician's knowledge the trouble to compile subject averages or arrange their exami- 
of therapeutics. To illustrate this point, several of the more nation results in a satisfactory statistical manner. If such data 


emphatic replies are presented, in part: 
“The Indiana board, at its January 1955 meeting, expressed disap- 
‘ account 


amazed to find the rather clementary some excellent students 
had regarding materia medica and . This was taken up with 
the Illinois schools at that time and the ion has been greatly 
improved.” (Dr. J. R. Neal, secretary of the Illinois State Medical 
Board.) 


“We have to regret that the doctors now being graduated know so little 
about galenical preparations and we find too many, from our way of 


become cognizant of this fact as all my professional life I have been con- 
nected with a pharmacy which | now own. The larger number of prescrip- 


Jour. A. M. A. 
|| 1996 
and very little of their proved physiological effects or symptomatology. 
entiattons. 
Board.) 
MEDICAL BOARD AVERAGES 
Twenty states supplied examination averages for one or more 
comparative value. No answers were received from [EI 
states.“ 
could be obtained and organized statistically by some central 
bureau, perhaps one maintained by the Council on Medical 
Education and Hospitals of the American Medical Association, 
past few years.” (Dr. Wilham R. Davidson, secretary of the Indiana the inf aon gat would wavs of great value. It w 
State Medical Board.) then be possible not only to note at once where and when 

“Some years ago we did have difficulty in having students realize that graduates were doing badly in some study but also, through — 

they were supposed to get patients well, and no matter how erudite they 
cher the dich this bureau, to work for standardization and unification of the 
presents himself for one purpose only and that is to get well, We were various methods now employed by the state medical boards. 
Even with the small number of twenty states reported, marked 
lack of uniformity was noted in the subjects of examinations. 
The accompanying table shows the months or the years in 
which the examinations were held by the states furnishing data, 
the number of examinations held, the number of examinees, and 
EES ———————— the general averages made in each respective subject given as 
well as the general average for each state in all subjects, 
ons coming t© US HOW are tor socalled Medicines just mentioned. during the period indicated. In the table the asterisk preceding 
(Dr. M. Scott Nay, secretary of the Vermont State Medical Beard.) 

“I do know that the grades on materia medica have been below average the averages * chat these figures have . piled 
for the past ten years. I contribute this to the fact that the men who from an average of the highest six and the lowest six grades 
are teaching this subject in the medical schools are not physicians engaged made in each subject. While this does not give an exact 
im active practice in medicine.” (Dr. H. W. Qualls, secretary of the 2 
Tennessee State Medical Board.) 

“The manufacturing chemists and pharmacists are now providing the rn ado, Massachusetts, New Hampshire, T 
materia medica and the pharmacology for the medical profession. The 4. Delaware, Florida, Georgia, Oregon, Rhode Island, South Carolina, 
graduates of today know nothing about the finer differentiations of drugs South Dakota and Utah. 
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Examinations and Licensure 


COMING EXAMINATIONS 


Medical 
At asg: 


Juneau. 3. „ Dr. W. W. Council, 
Amenican Rosso oF ab 


examunation for Group s A held in . various 
country, March 14. Oral ¢ nation nation for Grow I 
unte will be held in Kansas City, Me. May 11-12. Sec, Dr. C. 
Ane, 416 Boston. 
Boarp or ad Written examina- 
and review of histor) will be held in 
cities of the United § 28. Applications 
comet be filed not later than February 28. Oral, clinical and 2 
examination “ae — candidates will be in City. Mo. y 11-1 
st be not later pri Sec. Dr. 
s, 1015 Highland Pittsbu (6). 

American or Kansas ms May 11 
and New York, Oct. All applications and case must be "gx 

Amenican Oetnorenic Suaceay: Mo., May. 

be filed wit Sec 
. Chandler, 180 N. Michigan We., Chicago. 
oF Kansas City, Mo., May 9. 
P. Wherry : A Bidg.. 


City, Mo., May 9 


Amenicax of Psycniatay axp St. 
8-9. — Dr. Walter Freeman, 1028 Connecticut Ave. 


Mo., 

ash. 
Aut or Ra 8-10. 
ican DIOLOGY: Mo, May 
Cativoanta: 


Rochester, Minn. 
Consscricur: Basic Science. New Haven, Feb. 8. 
cramimation. 


of ma 
Hartford. 


in Medicine ushmore, 
Natrowat. of Mepicat Parts and Il. Feb. 12- 
14, May 6-8, June 22-24, and 14-16. Ex Sec., Mr. Everett 8. 
Elwood. 225 S. 15th St.. Phi 
Nevapa: Rect Carson City, Feb. 3. Sec., Dr. Edward R. 


New Concord, March 12-13. Sec., of Regis 
tration in 1 Dr. Charles oncord. 
March 21. Sec. Mr. Charles D 


tice San Juan, Sec., Dr. O. Costa Mandry, Box 


uan 
11-13. Sec., Board of Medical Registra- 

tion. De. W. 
ust Viecinta: March 16. State Health Commissioner, 


mY Arthur * McClue, Charleston. 
YOMING Cheyenne, Feb. 10-11. Sec., Dr. G. M. Anderson, Capitol 


Maryland (Homeopathic) December Report 
Dr. John A. Evans, secretary, „ 


September 30. The following : 
School PASSED Year 2 
Hahnemann Medical Col. and Hospital of Philadelphia. .(1935) 84, 86 
Schoo! LICENSED BY RECIPROCITY —1 


Hahnemann Medical Col. and Hospital of Philadelphia (1907) 


Alabama Reciprocity Report 


Examiners, reports 16 physicians licensed 
1 The following schools were 


School LICENSED BY RECIPROCITY red. 9 
Northwestern University Medical School M 
y of Louisville School of Medicine... (1929), 1932) hig 
(1932) Missouri 
State University Medical (Center. (1935) Louisiana 
Uni of Louisiana School of Medicine. 2253. 
(1933), (1934) Lowisiana 
University School of Medicine.......... (1932) 
Col of the State of South Carolina (1929) 
rry M 6004 1934) Tennessee 
— of Tennessee Medicine ennessec 
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average for each subject, it is sufficiently accurate for compara- 
tive purposes and varies only slightly from ee 
Further inspection will show that some states — 
tions in certain major subjects and that only a Po 
separate examinations in the subjects of pediat rau. 
jurisprudence, and the specialties such as car. 
throat, and urology. In some states, such as Co 
Minnesota, examination in the fundamental subject 
the first two years of the medical curriculum are 
basic science boards, which examine the student 
completed this much work. Had averages for t 
been included with those of the clinical years show 
sota, perhaps the general average for thi 
been so high. 
More than 6,000 examinees are reporte 
age made in the fifteen major subjects li 
The general average of 81.2 per cent for 
medica and therapeutics is the third le 
average being made in anatomy and il. 
lowest in chemistry and biochemistry. 
were below average, while those ic 
appear very much higher than the ge 
jects. It is interesting to note, in view of recent widespread 
criticism of our present-day knowledge and practice of obstet- 
average—suggesting that our graduates are well — 10-11. 
St. Meriden. Medical (Homeopathic). Derby, March 10. 
. Evans, 1488 Chapel St., New Haven. 
bwa: Des 9 Feb. 25-27. Dir., Division of Licensure and 
tration, Mr. H. W. Grefe, Capitol Bidg., Des Moines. 
487 * March 1, Sec.. Board of Registration of Medi- 
— — March 10-12. Sec. Board of Registration 
Jersey, Mississippi, Oklahoma, Minnesota and Idaho. : 
similar observations may be made, perhaps, for the 
low subjects, it is apparent that pharmacology deserves 
as thirteenth on the list of subjects reported here. 
Sets of questions on pharmacology, materia fi 
therapeutics for examination held during — 
on were obtained from most of these states. 
none are especially difficult. The majority a M 
type that should be easily answered, provi Baltimore, Dec. 10-11, 1935. The examination covered 9 sub- 
a fair knowledge of the subject. jects and included 70 questions. An average of 70 per cent 
The purpose of this brief survey has been to present definite was required to pass. Two candidates were examined, both of 
evidence to the medical profession that our recent graduates. Whom passed. One physician was licensed by reciprocity, 
know little about the use of drugs when they begin the prac- 
tice of medicine. The statistics serve to substantiate the cur- 
rent rumors frequently heard about the shortcomings of our 
younger physicians. While considerations for improving this 
serious situation are the immediate concern of the teaching . = =—Feans. 
profession, a plea is made to the practicing physician to a 
endeavor to do what he can to keep out of the ranks of 
nihilism and improve his own selection and utilization of drugs. 
The practitioner can accomplish this by giving more attention 
to discussions on desirable drug therapy and proved newly 
introduced remedies that appear regularly in ethical medical 
journals, and less to the self-praising advertisements that fill 
uncritical medical publications. To his surprise, the physician 
will often find that, if he reviews standard textbooks on drugs 
and therapeutics, much worth while information is offered, a 
great deal of which may have been previously overlooked. As 
for prescriptions, it matters little whether they are written in 
metric or apothecary systems, if the drugs prescribed can be 
depended on to do what is desired of them. 
Fden and Bethesda avenues. 
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Book Notices 
injury and Incapacity 
By M. Ernest Griffiths. MS., F.., Surgeon, Albert 
1128 Price, $5 : William Wood & Com- 
pany, 


a thought necessary to investi- 
gate a large number (50,000) of histories of accidents and to 
trace from the date of injury to the time of resumption of 
. This investigation was required on account of the 
differences of opinion expressed by medical witnesses when asked 
at law courts to give a prognosis in cases of injury. The 


before the man ultimately resumes his work. One large insur- 
ance ly opened its books for the purpose 
of this author's statistical study. The first part of the book 
describes disabilities following injuries of the head, chest, back 


engaged in the specific job under consideration, and 


index of occupations is given to fit cach trade or employment 
into the list of twenty-four principal types, which are described 
in 


Treatise. Volume i: Pria- 
ciples and Carl 3. Warden, Tn. D. of 
Paychology, Columbia University, Thomas N. Jenkins, Ph... Assistant 
Professor of New York University, and Lucien H. Warner, 
D., Research riment of Pomona College 
1 Series. Edited by Albert T. Poffenberger, Fu. b., Professor 
of Paychology, Columbia University. Cloth. Price, $4.50. Pp. 506, with 
141 tlustrations. New York: Ronald Press Company, 1955. 
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incate reactive capacity, 
capacities is followed by one describ- 
ing means of testing reactive capacity. Mazes, problem solving 


NOTICES 


apparatus, selection boxes, apparatus and other 

i devised by comparative are discussed 
in considerable detail and are illustrated by drawings 
reproductions of photographs. The present volume closes 
a long discussion of morphology and to some extent of 
physiology of the various animal forms, particular stress 


psychiatrist. The latter, however, will no doubt find much 


Manuall pratici aveva cugenica. 
Del Prof. Dott. Casimiro Frank, 
versita di Roma. Price, 9 lire. Pp. 129, with 1 

Rome: Edoardo Tinto, 1935. 


Dr. Frank is one of the leading neurologists in Rome. Until 
somewhat recently he has been primarily interested in neuro- 


cortical development in the sound and in the unsound mind. 
He links up as a background for his theory many of the more 
modern but seemingly unrelated observations such as those of 
von Economo regarding the cyto-architectonics of the central 
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1 — 
placed on the nervous system and effective capacity. There is 
an extensive bibliography, and the literature seems to have 
been carefully covered.. A knowledge of comparative psychol- 
ogy and its methods should be of great aid to physiologists 
and psychologists, but so far as the present volume is concerned 
it is difficult to see how it would help the sician or the 
of 
hospital surgeons generally give a much more favorable prog- Val mg volumes ; ea what 
nosis than the panel doctor (general practitioner), because the is in the present one will make a study of those volumes easier. 
surgeon bases his prognosis on the length of time before the One can commend these authors on their careful, painstaking 
man will be discharged from treatment and the panel doctor on work and emphasize the fact that comparative psychology will 
the length of time for which he will have to give certificates undoubtedly at some time have a relationship to psychiatry and 
neurology somewhat similar to that of animal experimental 
muscles and tendons; dislocations and diseases of joints of the 
upper and lower limbs: amputations, and miscellaneous injuries. L'immunita acquisita mediante I'educazione peichica integrate. Del Prof. 
Tables for periods of disability from light and heavy work and bott. Casimiro Frank, docente di newropatologia nella T. Universita di 
for different ages are given. The language used is not highly 1 — yg 1 21 — — Paper. Price 
technical and impresses one as being directed much more to the 
discusses the various types of workers, so that the reader may 
have an accurate knowledge of the physical requirements of the anatomy and neuropathology, but the present two brochures 
— = of — — — 
; | cate his y ot biopsychology. Briefly s is theory 
on 1 1 based on the author's observation that there are differences in 
᷑—— — 
5 nervous system and the mnemic psychology of Semon. He also 8 
burr takers out ( cmmung), Sarniers (hosery), — stresses radioactive processes of the cerebrum, which he con- 
dodgers, chasers, cheese winders, daubers (coke and by-prod- ders to be of great importance. The first volume, dealing 
ucts), fitment polishers, greasy birlers, gulley cleaners, mono- with the “new eugenics,” is really a critical analysis of the 
casters, raisers (pen making), sole examiners, throstle piecers, „ arious types of Darwinian and Lamarckian evolutionary theory. 
willeyers and washers; so many of these trades have been lost 4 presents these at some length, after which he discusses his 
in the mechanization of American labor. own biopsychologic doctrine, pointing out that he has developed 
a new natural philosophy based on the various cerebral asso- 
ciation processes. Following this he discusses the criticisms 
of the Darwin theory, bringing in the ideas of such discredited 
critics as George Bernard Shaw. He concludes this volume 
with a discussion of the problems that are brought up by his 
new biologic philosophy. Many of the factors are in disagree- 
ment with our American ideas; for instance, he asserts that 
This is the first volume of a massive three volume, compre- delinquency is due w aplasia of the frontal lobes. 
h these authors have been working for The second pamphlet is a rather general discussion of the 
ir attitude is that comparative psy- author's theory of immunity. He thinks that the development 
i rather than a form of philosophy of the cerebrum has a great deal to do with the acquisition of 
keep their whole study on a basis of 
can 
the 
quite possible that, after all the v 
appeared, much will be found that 1 
in the theory. 
In volume 7 there is a short glossary of terms that one might 
find helpful, for the author uses many neologisms (making his 
writings more difficult for the American reader), and at the 
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A Terminology ef Operations of University of Chicage Cliaics. 
Hilger Perry Jenkins, M.D. Paper. Price, $1. Pp. 99. Chicago: Uni- 
versity of Chicago Press, 1935. 

This is another effort directed toward establishing a 


terminology be set up as an operation index 
file in the record library of any hospital. It likewise is sup- 
posed to possess great value in determining accurately true 


stood variations of the operator's skill, the patients resistance 
and unavoidable human errors, as well as omissions, might 
negative its statistical value in that regard. Possibly the effort, 
in its admission that local usage is not ignored, lacks the breadth 
and scope of the “Names of Surgical Operations” prepared by 
the Special Committee of the Western Surgical Association, 
which was intended not only for national but for international 
use of librarians or statisticians and as a means of valid simplifi- 
cation and reduction in the number of names that must be 


already overburdened with 
the University of Chicago, giving due credit to the Western 
Surgical Association's “Names of Surgical Operations,” still 

the number of names of operations from 742 to 


y unnecessary inclusion. 
its source, one is surprised to find the name of Toufick Nicola 
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misspelled. The book represents a further laudable attack on 
superfluous names of operations and may be found helpful by 
hospital librarians. Its rather weak binding and too thin cover 
may interfere with its length of life in office handling. 

Care ia By Louise Zabriskie Cloth. 


London: J. B. Lippincott Company, 1935. 2 
This exceedingly interesting volume teaches 
and baby care with some excellently developed pictures and 


questions 
those responsible for the care of the child. 


The Special Procedures ta Diagnosis and Treatment: An for 
Their By Don Carlos Hines, Mb. 

7 . Paper. Price, $1. 
University, Calif.. Stanford Unt 


pulse and respiration. There are five pages on the 
regulation of the activity of patients and general hygienic mea- 
sures. There are twelve pages on medication. 


1 


should prove to be useful to interns in dealing with various 
emergencies and complications. It easily fits into any 
pocket and has a durable spiral binding. 


Introduction te Asctomy M.D., Depart- 
$2.50. Pp. 385, with 252 illustrat 2. 


gus, intestinal tract, bladder, prostate, testis and penis, bone 
cysts and miscellaneous conditions. Each chapter begins with 
a clear, succinct general discussion of the lesions illustrated. 
Each picture is accompanied by a brief clinical history and a 
description of the macroscopic appearance of the specimen. The 
colored ions may be considered classic. A word of 
praise must be spoken also for the binder and the printer. In 
addition to being highly instructive, the volume is a joy for 
the eye. 

de médecine. Paper. 2 41— 
Paris: Masson & Cle, 1935. 

This booklet reviews the genesis, the morbid anatomy, the 
clinical manifestations, the di is, the prognosis and the 

Succi 


— 
end of that volume is an interesting graph showing the proc - 
esses of consciousness in health and in disease. The classifica- 
tion that he gives on this graph does not agree with the 
Anglo-Saxon conception of psychopathology. It will probably 
be several years before the significance of Frank's work will 
be clear, but those who are able to read Italian should find 
much of interest in his rather novel and ingenious ideas. * 
Nerveus and Mental Diseases: A Simplified and Comprehensive Presean- re 
tation of Nervous Diseases and Insanity. Ry Re ith 
With an introduction by John N. Wigmore, A. M. LL.B 
Price, $7.50. Pp. 551, with 40 illustrations. mmmm AMOUNT OF TEXt matter. ok tollows well 
Company, 1935. established procedures for the most part and is all together an 
This carelessly compiled volume is intended to be of service  ¢xceedingly useful work. Physicians will find it most helpful 
to lawyers engaged in medicolegal work and for busy doctors for recommendation to intelligent patients and they will find its 
who have not the time to survey the details of the field of Presentation so definite as to answer in a common sense way 
Elo and psychiatry. There is no indication that the eee mothers and 
that 
for 
the 
versity Press, 1935. 
This booklet is an outline of a course of lectures and demon- 
strations given for the fourth year students of the Stanford 
University School of Medicine. The methods given have been 
used in the medical wards of Stanford University hospitals for 
— yo many years. Four pages are devoted to observation of body 
Blood transfusion, the stomach tube, local measures directed 
toward the bowel, hydrotherapy, thoracentesis, abdominal and 
pericardial paracentesis, spinal puncture, mechanical measures 
in the treatment of edema, oxygen and carbon dioxide therapy 
are all presented in brief outline a well chosen 
im aleukerc atid Try references are given at the end of The booklet 
fundamental character has been contributed. The prevailing 
information, both American and European, is well covered, 
however. Besides reviewing current medical literature the 
authors cite their personal experiences. The subjects are well ee 
treated from both the hematologic and the clinical aspects and : 
most of the current advances have been incorporated. The — — 
monograph should interest the practicing physician as well as This is a small textbook for elementary students. It consists 
physicians specifically interested in pathology and hematology. of 314 pages plus thirty-six on embryology. The text is brief, 
The citation of cases illustrating a point under discussion reliable and remarkably comprehensive, considering its brevity. 
clarifies for the reader some of the more abstract phases of Only the larger gross structures are mentioned. Brief 
the subject. One of the most refreshing sights is the cosmo- paragraphs on function are included in cach section. The 
politan character of a well chosen and current bibliography. illustrations are well selected from standard books and include 
microscopic anatomy. The author has done well in devoting in 
an elementary textbook so large a proportion of space to illus- 
trations. The brief, concise text, the notes on function, and the 
good illustrations make it an excellent elementary textbook. 
Atlas of Pathological Anatomy. Velume Compiled by E. K. Martin. 
MS. FRCS. Issued under the direction of the editorial committee of 
the British Journal of Surgery. Cloth. Price, $15. Pp. 475, with ius 
trations. Baltimore: William Wood & Company, 1935. 
mortality results of any ope 
cation scheme could achieve such a purpose. No matter what The second volume of this atlas is well up to the standard of 
clearing house center might be established, the easily under- ite predecessor. Here the sections included are pathologic 
employed by clinicians, medical writers, editors and students 
665 and yet retains ninety-five operations bearing the names of 
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Malpractice: Failure eo Remove Steel Particle from 


Eye.—The head of a nail struck the plaintiff in the eye on 
August 23. Dr. Bulpitt, a physician-employee of the defendant, 
to whom the plaintiff went for treatment, examining the eye 
with a magnifying glass, found a lineal laceration of the cornea, 
with air bubbles present. He removed some particles of rust 
but did not examine the laceration to see how far it extended 
or attempt to extract anything therefrom. He washed out the 
eye with boric acid, instilled a mild protein silver solution and 
covered the eye with a pad, 


of 
testified, was caused by the presence in the ey 
a foreign body, that the removal had nothing to do with the loss 
of vision, and that the length of time the particle remained in 
the eye contributed considerably to the loss of vision, as a 
result of the inflammation resulting from its presence. Another 
physician testified that the customary means used by physicians 
to determine the presence or absence of a foreign body in the 
x-rays. Notwithstanding 


district, division 1, California. 

The evidence just noted, said the district court of appeal, 
was sufficient to establish a prima facie case. The legitimate 
inference to be drawn from it is that the attending physician 
should have suspected the presence of a foreign body in the 
eye, that in failing to make such examination as would make 


was in his office. For these reasons the court concluded that 
the trial court erred and reversed the judgment of non-suit.— 
McBride v. Saylin (Calif), 48 P. (2d) 179. 


: Advertising 

Dentistry Cheap” as “Advertising Prices for Professional 
Service.”—Donohue sought to enjoin the Oregon state board 
of dental examiners from revoking his license to practice 
dentistry. The trial court sustained a demurrer interposed by 
the board and dismissed the suit. Donohue then appealed to 
the Supreme Court of Oregon. 

Donohue had inserted in a certain 


claimed, as the basis for the revocation proceedings before it, 
that this advertisement constituted “advertising prices for pro- 
fessional service,” which the Oregon dental practice act denomi- 
nates as “unprofessional conduct” and as such cause for 
revoking the license of an offending licentiate. The question 
to be determined then, said the Supreme Court, is whether or not 
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If it is, the action of the trial court was proper, as 
the board in instituting the revocation proceedings was acting 
lawfully. While in the advertisement of Donohue 
did not state any definite or fixed price, nevertheless he con- 


advertise in any manner whatsoever “prices for professional 
services,” provided only he avoided stating any definite or fixed 
price. Were the plaintiff's contention to be upheld, continued 


do dental work cheaper than any other dentist. All sorts of 
catch phrases covering prices as a lure or bait for the public 
would be the order of the day by those who care not for the 
ethics of a profession. However, the plaintiff is not dealing 
in ities. He is a member of a learned profession. The 
rules of the market place do not apply. 
That it was the intention of the legislature to prohibit such 
i for dental services, the 
8 Court 
dental act. House Bill 148, eventually enacted as 
Laws, 1933, c. 166, as originally enumerated as 
unprofessional which was to be a ground for the 
revocation of a license, “advertising definite, fixed prices when 
the nature of the professional service rendered and the materials 
must be variable.” This was amended to read “adver- 
tising prices for i service,” and, as amended, was 
Hence the court concluded that the legislature was 
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Jour. A. M. A, 
Fes. 1, 1936 
advertising to practice “modern dentistry cheap” is embraced 
in the prohibition against “advertising prices for professional 
would be lower than that ordinarily made for such work. The 
court could not agree with Donohue’s contention that he could 
October 23 the plaintiff returned, complaining of pain and 
diminishing sight. The physician treated him for seven days, 
when he sent him to Dr. Osburn, an eye specialist, who removed 
a piece of steel from the eye. Some days later the retina col- 
lapsed and the plaintiff finally lost the entire sight of his eye. 
He then brought suit against the defendant. 
At the trial, Dr. Osburn was permitted to testify that when 
he first examined the plaintiff's eye he found a puncturing injury 
in the cornea, and a window or tear in the iris with scars and 
inflamed vitreous, and that by the use of an ophthalmoscope 
he determined the presence of a piece of steel embedded in the 
not content merely to prohibit advertising fixed or definite 
prices. It intended to go further and put a ban on all kinds of 
advertising relative to prices which have a tendency to lure 
the ignorant or credulous. 
The court accordingly affirmed the decree of the lower court 
Andrews (Ore), @ 
— Malpractice: Drainage Tube Left in Abdomen 
and the patient appealed to the district court of appeal, second Accrual of Cause of Action.—The physician-defendant 
operated on the patient, Jan. 3, 1931. Apparently, a 9 inch 
rubber tube was used to drain the wound, which the defendant 
neglected to remove after it had served its purpose, allowing 
it to remain in the patients abdomen until he removed it on 
Sept. 26, 1932. In the interim between the two operations the 
— a patient suffered from “numerous running sores within the 
reasonably certain that there was nothing in the eye he failed == = abdomen.” The patient and her husband instituted 
to exercise that degree of care which the practice of his pro- action for malpractice on Jan. 7, 1933, but the trial court entered 
fession requires, and that this lack of care was the proximate 4 judgment for the physician, holding that the suit was barred 
cause of the loss of sight. It is difficult to understand how a by the statute of limitations. The plaintiffs then appealed to the 
physician examining the injured eye and viewing the air bubbles 
and the laceration present could feel that he had exercised ordi- 
nary care and skill without making any examination to see how 
deeply the injury extended, or doing anything to give reason- 
able assurance that there was no foreign body in the eye. The 
attending physician even neglected to use x-ray apparatus that 
ment which stated, among other things, that he practiced “not 
tions runs from that day, which the court held in any 
was more than one year prior to the institution of this suit. 


through gross — and did not consciously know that it 
had been left therein. This concession takes the case out of the 


was affirmed.—Hwuysman t. Kirsch (Calif), 47 FV. (2d) 332. 


Malpractice: Sponge Left in Abdomen.—The patient was 


of appeal, first district, division 2, California. 
The court of appeal found no error in an instruction 


11 

23111827 


The question of due care was not a 
the jury to decide, subject, of course, 
judge in such cases. 


The trial court gave another instruction, 
things stated that, if it were just as possible that the sponge 


was left there by the negligence of another as by the defendant's 
negligence, then the jury's verdict must be in favor of the 
defendant. It also instructed the jury that if it found from the 


the room at the time the operation was 
judgment in favor of the defendant was 
affirmed.—Ales t. Ryan (Calif), 47 F. (2d) 71 


forced to cease work. An operation 
same day revealed a perforation of a gastric or duodenal ulcer. 
He instituted proceedings under the workmen's compensation act 
of California but the industrial accident commission denied him 
compensation and he appealed to the district court of appeal, 
first district, division 1, California. 

The acceleration or aggravation of a preexisting disease, said 
the district court of appeal, is an injury attributable to the 
or aggravation and hence 


moment. A physician who had assisted in the operation stated 
in a letter to the commission that it was conceivable that a 


taneously while the — is at rest. A physician who 
med the 


; 
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gence as is ordinarily exercised in his profession, there may be 
no recovery. 


thet the plaintiff would fall, and the fact that he 
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The court believed that the doctrine of fraudulent concealment, workman's family physician testified, in response to a hypo- 
if applied to the facts alleged in the pleadings of this case, thetical question, that the strain of lifting could be and probably 
would toll the statute. But, said the court, counsel for the was the precipitating cause of the perforation at that particular 
penetrating ulcer might be caused to rupture by unusual exertion 
or a strenuous lifting whereby a marked increase in intra- 
abdominal tension would be brought about, but that, however, it 
iſſe 0 anduiety pncea in 
¶—³*ð 
that in his opinion it was very improbable that the perforation 
was the result of lifting. His opinion, he stated, was in part 
based on the fact that the operating physician had informed him 
that no adhesions were present and that a microscopic test had 
hospital nurses. Subsequently another physician removed a 
sponge from her abdomen. She died later and her administrator 
sued the defendant. From a judgment on the verdict of the 
jury for the defendant, the plaintiff a to the district court 
us . 
Malpractice: Burns Sustained by 
Sterilizer.—The plaintiff, who had been sick 
for two or three weeks, went to the defenda 
announced in Jackson v. Hansard, 45 Wyo. 201, 17 P. (2d) 659, nearby sterilizer, and sustained a burn from the hot water. 
was that: In a suit for damages, the jury returned a verdict for the plain- 
question of law but was one for tiff for $5,000 but the trial court gave judgment for the defen- 
DD the ordinary right du dant, notwithstanding the verdict. The plaintiff appealed to the 
Supreme Court of Pennsylvania. 
The plaintiff contended that the defendant was negligent in 
— — — 
on a stool without a back, three or four feet from a receptacle 
containing boiling water. The plaintiff's counsel argued that 
6 the patient was a business invitee of the physician and that 
evidence th miter c nurses preset hence the case was governed by rules applicable to that relation 
> were not in the pay or employ of the defendant then any negli- rather than by those concerning the liability of a physician for 
gence, if any, committed by any of the assistants cannot be negligent treatment of a patient, which involve questions as to 
charged to the defendant unless the jury found that the defen- the proper exercise of professional skill and judgment. With 
dant directed the act complained of or that he knew of the this argument, however, the Supreme Court could not agree. 
existence of such negligent conduct and had a chance to remedy li the plaintiff's injury, the court said, were the result of some 
the fault but failed to do so. The plaintiff contended that these defect in the premises, or of some negligent arrangement of the 
instructions were erroneous because the relation of respondeat appliances therein, there might be some merit in the argument. 
superior existed between the defendant and the assistants. With In this case the accident took place while the physician was 
this contention, however, the district court of appeal did not actually treating the patient, and as a result of the method 
agree, holding that the relation of master and servant did not which he employed in doing so. The inquiry was, therefore, 
exist between the defendant and any other person present in not whether something was wrong with the premises but 
. whether something was wrong with the defendant's treatment 
˖˖˙ of his patient. The plaintiff called no witness to testify that 
it was not proper treatment under the circumstances for the 
defendant to seat the plaintiff on a stool and to instruct him to 
Workmen's Compensation Acts: Perforation of Peptic put his head down when he complained of feeling faint. A 
Ulcer Allegedly Due to Strain.—Abelseth had evidenced the number of medical witnesses testified that this was the proper 
symptoms of a peptic ulcer since 1916, receiving medical and thing to do. Their conclusion from hearing the entire testimony 
hospital treatment therefor at various times. In the course of was that the plaintiff had not fainted but that he had had a 
his employment, in October 1932, while he and a fellow work- convulsion. In the absence of proof that what the defendant 
man were unloading a 200 pound cabinet from a truck, he had did was not according to such reasonable care, skill and dili- 
experienced severe stomach pains, was nauseated, and was 
The boiling water, observed the court, was but incidental to 
the entire happening. Its only effect was probably to cause 
more serious injuries than would have occurred if some other 
object had been the causal factor. If the plaintiff had fallen 
from the stool and injured himself by contact with some other 
object in the physician's office, the legal situation would be 
the same. No witness testified that the care exercised under the 
circumstances was not all that should have been exercised. The 
evidei e antici- 
1s pensable. question to be determined ts w pated did fall 
perforation of the ulcer was the result of the muscular exertion in itsell was no ev or neghg on of the 
arising in the course of the workman's employment or whether defendant. The Supreme Court affirmed the judgment of the 
it resulted from the natural progressive nature of the ulcer trial court for the defendant—Saliser v. Reckord (Pa.), 179 
itself. The medical evidence is in substantial conflict. The A. 449. 
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Thrombocytopenia Due to Food Allergy 

Drs. Turovore I. Sovrer and Frenerrck W. Mapison, 
Milwaukee: It has been shown that the granulocytes in the cir- 
culating blood may be depressed as the result of an allergic 
response to drugs, and in a less marked degree after the inges- 
tion of specific foods. It seemed reasonable that the thrombo- 
cytes might be expected to respond similarly. Loewy has 
observed such a thrombocytopenic reaction to allyl- 2 

acety l carbamide. and Peskin and Miller to quinine and ergot. 
Evidence is submitted to indicate that in certain hypersensitive 
specific foods may cause a 


definite 

of purpura as well. Depression of thrombocytes was observed 
after the ingestion of some, not all, of the foods to which hyper- 
Marked clinical i 


DISCUSSION 

Dr. Ovin Orto Mever, Madison, Wis.: I would like to ask 
whether the authors have tested any cases in which the spleen 
had previously been removed. If so, whether or not the results 
were modified. 

De. Fraxx J. Heck, Rochester, Minn.: Was the bleeding 
time tested or the clot retraction noted? Also, what method of 
platelet counting was used? It seems to me that they must have 
an extremely accurate method. 

Dr. Leon G. Zerras, Indianapolis : The relationship of food 
allergy to thrombocytopenia is interesting. During the course 
of observation my associates and I have noted no evidence of a 
decrease in the number of platelets in the circulating blood when 
rabbits were repeatedly sensitized to foreign protein such as 
horse serum. Repeated attempts at sensitizing and desensitizing 
rabbits by alternating periods of subcutaneous and intravenous 
injections of foreign protein finally resulted in almost complete 
destruction of the bone marrow as well as certain changes in 
other organs. When such marked pathologic changes in the 
marrow resulted, a reduction in the number of blood platelets 
along with other formed elements in the blood can be expected. 
This phase of the work, however, needs more careful study. 
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was no 
— The platclet comnts were by the 
pipet method in a counting chamber, using Diner's 
dilution. We regard this reaction as only one of the 
factors that may be involved in thrombocytopenic purpura. 


i 


as a rule do not give positive tests, urines from patients with 
active peptic ulcers gave a positive test in 


a 
— 


— 


cellulose. made possible a reinvestigation of (1) the — 
tion of these products in foods containing indigestible residues, 
(2) what becomes of each of these fractions when fed to the 
human subjects, and (3) what is the röle of cellulose, lignin 
and hemicellulose in their effects on the bulk of the stool. 


7 


A rating made by the subjects themselves as to the relative 
laxative efficiency of the materials corresponds quite closely to 
the degree that hemicellulose and cellulose disappeared from 
the intestine. 

The sum and substance of this physiologic experiment goes 
to prove that the so-called bulk of the human dict is not inert 
material going through the intestinal tract unchanged but rather 
that it is acted on by bacteria to a great degree and that it is 
these split products of bacterial action that stimulate the 
intestine. DISCUSSION 

Dr. AUD P. Anporr, Chicago: It has been known for 
years that the more undigested food comes through the small 
bowel into the colon, especially the carbohydrate food, the more 
fermentation occurs. When this carbohydrate undergoes bac- 
terial decomposition, which is spoken of as fermentation, numer- 
ous acids and gases are produced, which stimulate peristalsis. 
The fact must not be lost sight of that gases the 


Dr. Tueovore L. Souter, Milwaukee: We have not had an 
opportuntiy to observe any of these patients following splenec- 
eactions Is nature have 1 opserv Ts to drugs. 
We believe that our observations of such reactions to specific 
foods offer to the clinician a more hopeful clinical approach than 
has been possible heretofore. 
A Possible Test for Activity of Peptic Ulcers 
Dr. Mever B. Marks, Chicago: Permeability of the adult 
human gastro-intestinal tract to foreign protein (egg albumin) 
has been studied with precipitin tests on blood and urine. The 
urines of normal patients without gross lesions in the mucosa 
— © xper! ulcers gave negative 
. “har 2828. Dr E. M. K iling, tests in 80 per cent of the cases. This test promises to he 
valuable in the differentiation of ulcer from other upper abdomi- 
nal lesions and in determining the question of activity of ulcers 
under treatment. 
Of late we have been concerned with the physiologic effects 
ee of the indigestible residue fraction (lignin, cellulose and hemi- 
cellulose) in foods. In a previous paper we demonstrated by 
ee a new method that “crude fiber” is not a chemical entity. Our 
tible residues from natural occurring sources with as little 
change as possible in their original composition. These residues 
were obtained from carrots, cabbage, canned peas, wheat bran, 
alfalfa leaf, corn germ meal, cottonseed meal, sugar beet pulp, 
cellulose flour and agar agar. We added these materials to a 
basal diet free from indigestible residue and analyzed the stools 
for lignin, cellulose and hemicellulose, volatile fatty acids and 
soluble reducing substances. Three medical students were used 
as subjects. Each material was fed with the basal diet for one 
— f week. Three basal periods were interspersed between HE 
periods of food residue feedings. By analysis of the feces it 
was found that hemicellulose disappeared in larger amounts 
than cellulose and that lignin disappeared least. 

- When there was a high percentage of lignin in the residue. 
recovery has been observed in patients with typical thrombo- |... hemicellulose and cellulose disappeared from the intestine. 
cytopenic purpura following elimination of specific reacting The comparison of the stool weights after feeding of these 
foods, and subsequent ingestion has been followed by a prompt „idues seemed to indicate that the amount of cellulose and 
fall in the platelet count. hemicellulose disappearing during the passage through the 

human intestine influenced the volume of the feces more than 
the amount of residue fed or the amount recovered in the feces. 

Stool volatible fatty acids were greatest in the case of residue 
that disappeared most during the passage through the gastro- 
intestinal tract. 


cooking vegetables 
one reduces the character of the cellulose to more or less the 


Effect of Splanchnic Resection and of Vagotomy 
on Gastric Motility 
Drs. Louis E. Barron and Grorce M. Curtis, and Wuttau 
T. Haverrieco, A. B.. Columbus, Ohio: Gastric motility was 
investigated on two patients before and after bilateral splanchnic 


Adequate control observations 


lateral K a resection. Gastric motility also was studied 
4 


the extrinsic — on 


was five hours and twelve minutes. Following vagotomy the 
average emptying time was two hours and forty-nine minutes, 
four hours shorter than during the control period. The post- 
operative convalescence of all patients was uneventful. Subse- 
quent clinical improvement occurred. 
DISCUSSION 
Dre. W. M. Crate, Rochester, Minn.: The observations 
which Dr. Barron and his colleagues have made seem to be 
extremely important to those who are interested in the function 
and surgery of the sympathetic nervous system. It is such 
observations that aid in clarifying much of the confusion that 
exists with regard to an understanding of the physiologic 
activity of the splanchnic nerves. Prior to our early operations 
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study our patients preoperatively, we made careful analyses of 
gastric acidity and observed motility under the fluoroscope. The 
observations made before and after operation did not indicate 
any marked change, and we have not noticed any discomfort 
on the part of the patients. Dr. Barron and his colleagues have 
made a more careful and precise observation on the gastric 
motility, both before and after operation, and it may prove of 
value in the further study of these cases. I should like to ask 

Dr. Barron whether or not there were any clinical manifesta- 
tions of these changes. 

Dr. Gta ve TaxAts, Chicago: The question that arises 
in connection with observations of the authors is whether 
the increased peristalsis and more rapid emptying time of the 
stomach are in any way related to the increased sugar tolerance 
of patients who have been subjected to splanchnic nerve section. 
To overcome the objection that this increased sugar tolerance 
is merely due to a more rapid passage and therefore a decreased 
absorption of sugar from the gastro-intestinal tract, I have 
used intravenous sugar tests and shown that even 
under such conditions the utilization of sugar has increased. 
With regard to the great increase in gastric motility as observed 
by the authors, I have observed a peculiar type of pain which 
does not correspond to an intercostal segmental type and which 
I rather suspected of being due to pyloric spasm. At any rate, 


emptying time of only two patients before and after splanchnic 
nerve section and found them to be decreased to approximately 
two thirds of the preoperative values. In connection with the 
observations of the authors on the effect of vagotomy on peri- 


pelvic parasympathetic nerves and obtained a decrease in 
number of stools from twelve to an average of two a 
The balloon registered smaller contractions with much 
periods of quiescence after the operation. This is the first 
known to me in which the parasympathetic supply to the 
half of the colon had been successfully cut. The most i 
tant conclusion from the work of the authors is 
extrinsic denervation of the gastro-intestinal tract 
permanent changes in motility and is not temporary, as has 
been so often stated. 

Dre. N. S. Davis III. Chicago: Was there any effect on 
the blood splanchnic resection? 


cramps frequently follow bilateral splanchnic resections, we 
observed them only in one instance. We had no reason to con- 
nect them with the operation. I would prefer to leave discussion 


One patient required 90 units of insulin daily during the pre- 
operative period. Following bilateral splanchnic resection, it 
dropped to 30 units. Concerning blood pressure changes, we 
noticed a transitory drop, which persisted for about a week 
or two. After that, it gradually returned to its original level. 


Gastric Acidity Following Operations for Gastric 
and Duodenal Ulcer 


Dre. WattmMan Watters, Rochester, Minn.: Studies of gas- 
tric acidity were carried out in a group of 136 patients operated 
on for gastric and duodenal ulcer by gastro-enterostomy, pylo- 
roplasty, and gastric resection of the first Billroth and Polya 
types. Reduction in gastric acidity occurs following all these 
procedures, although most frequently, and to the greatest 
extent, following gastric resection of the posterior Polya type. 
Reduction in acidity also occurs following the first Billroth opera- 
tion and posterior gastro-enterostomy. When anterior gastro- 
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colon will stimulate peristalsis. The fatty acids naturally would on the splanchnic nerves, my associates and I were apprehensive 
be one of the factors that would stimulate peristalsis also. The of their effect on the gastro-intestinal tract, because in experi- 
carbohydrate is probably the more marked cause of laxation, mental studies on animals a marked reaction was observed. To 
as it comes through undigested with the production of various 
gases and acids in the colon. The cellulose content of vegetables 
tent more accessible to the digestive enzymes. 
De. WI H. Otusten, St. Louis: li the term “bulk” 
is used in the sense of something in the diet that goes through 
the intestinal tract unchanged, it is a misleading term. The 
residues isolated from carrots, cabbage and peas are all subse- 
quently broken down during the passing through the intestinal 
tract. The residues from feeding stuffs, alfalfa, corn germ 
meal, cottonseed meal and bran were also broken down. These 
substances were acted on by bacteria in varying degrees and 
there seems little doubt that those residues which were more 
extensively broken down proved to be most laxative. Where 
the residues contained substantial amounts of lignin, which is 
very resistant to bacterial action, the resulting stools were hard 
and so irritating that bleeding resulted. Bran is one of these 
substances and is not particularly adapted to producing laxation. 
Several of the other products examined were superior to bran 
in this respect. I am inclined to believe that the volatile fatty 
acids are stimulating to the intestine, but there may be other 
metabolic products which are equally stimulating. We feel that 
some of the products which we have examined may prove more ‘suc am coming On soon alter operation and persisting for 
satisfactory than bran and agar, and perhaps cost less. several weeks may be relieved by atropine. I have studied the 
r stalsis I may cite a patient of Dr. Keeton’s at the Illinois 
Research and Educational Hospital who had a “nervous” diar- 
resection for juvenile diabetes. This was accomplished in two rhea for thirty years. The number of rectal contractions were 
stages. Graphic records were obtained by the balloon method studied with the balloon method. In this case I sectioned the 
prior to and after each stage. 
were. made. Following unilate mc resecuon 
, ensued short periods of motility alternating with short periods 
: of quiescence. This was observed for approximately one week. 
Subsequently there ensued intense persistent gastric motility 
and an augmentation in gastric tonus. Following bilateral 
tions were made during an adequate control period, during a 
period of intense atropine medication, and following left abdomi- 
nal vagotomy. The results indicated that during atropine 
medication there was a slight decrease in activity and in tonus. - - 
Following vagotomy there ensued a decrease in motility with a Dr. Lovis E. Barron, Columbus, Ohio: We made observa- 
marked increase in the duration of gastric quiescence. The tions on the gastric acidity before and after unilateral and 
number of contractions during a period of activity was also bilateral splanchnic resection and also before and after vagot- 
| Also the in@ucnce of omy. We observed no changes of any magnitude in the acidity 
following any of these surgical procedures. Concerning the 
lateral splanchnic resection, practically no change was observed. clinical manifestations, although it is reported that abdominal 
During the control period it was four hours and forty-five 
minutes. Following unilateral splanchnic resection it was four 
hours and forty-one minutes, a difference of four minutes. 
ae e gy fee a however, a decrease in the insulin requirement on both patients. 
one hour and three minutes. In the patient with vagotonia, the 
average emptying time during the control period was six hours 
and forty-nine minutes. During intense atropine medication it 


great amount of duodenal and jejunal secretion into the stom- 
ach), very little reduction of gastric acidity takes place. Such 
reduction of acidity appears to be relative and is largely the 
result, in most cases, of dilution of gastric secretion by the intes- 
tinal secretions. Contrary to the ideas of many, relative achlor- 
hydria does not occur in all cases of gastric resection performed 
for duodenal ulcer, even though a large portion of the stomach 


Dr. Avoten Sachs, Omaha: I should like to ask Dr. Wal- 
ters whether the decrease in hydrochloric acid is due to a dilu- 
tion process or to an actual reduction in acidity, or to both; 
and, if he considers both, which factor he thinks is the most 
important. 


Dr. Hrixsicn Necneres, Chicago: A number of patients 
that had complaints after subtotal gastrectomy had cither too 
high or too low gastric acidity. In the latter case, ga 
revealed the presence of gastritis, and administration of dilute 
hydrochloric acid was beneficial. If the aim of subtotal gas- 
trectomy is abolition of gastric acidity, so that duodenal reflex 
cannot be neutralized and bacterial growth cannot be checked, 
gastritis may occur consequently. 

Dns. WALTMAN Watters, Rochester, Minn. : Of further 


ͤ 
inical results, in order to arrive at any definite con- 
clusion regarding the postoperative acidity factor. Four years 
ago Dr. Snell and I studied the relation of gastritis to duodenal 
I think we were able to prove that gastritis in this 


use an 
I believe it is true that, if a relative achlorhydria is obtained 
and persists, the patient stands very little chance of developing 
a recurring ulcer. Unfortunately, however, even after extensive 
gastric resections achlorhydria fails to follow in about 50 per 
cent of the cases. Among forty-seven cases reported from an 
eastern clinic in which there was persistent acidity after gastric 
resection, ulcer recurred in nine cases. In gastric resections the 
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more knowledge has been obtained of the changes in acidity 

that follow and the röle they play in recurring ulcers. 
Effect of Adrenal Cortex 
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enterostomies are performed for duodenal ulcer combined with risk of operation is from five to ten times greater than the risk 
entero-anastomosis (the latter preventing regurgitation of any with gastro-enterostomy, the risk depending on the size and 
degree of the infiltration of the duodenal ulcer and the difficulty 
of closing the end of the duodenum after the removal of the 
ulcer. It is necessary to keep an open mind on the problem 
is removed. Gastric ulcer, on the other hand, appears to be ee 
biologically quite different in the response of acid gastric secre- Metabolism in Addison's Disease 
tion following operative procedures. Partial gastrectomy of Drs. E. J. Kren and A. M. Swett, Rochester, Minn.: To 
any type, including removal of the gastric ulcer, is followed demonstrate physiologic activity of parenterally administered 
by a relative achlorhydria in practically every case. This adrenal cortex extract Kendall metabolic studies were conducted 
occurs also in a high percentage of cases in which local exci- on three patients with severe Addison's disease in whom the 
sion of small gastric ulcers has been combined with gastro- intake of sodium was reduced to minimal amounts. Provided 
enterostomy. This probably accounts for the fact that the dosage of extract was adequate it was possible to keep 
gastrojejunal ulcer practically never occurs following operative these patients in good condition for comparatively long periods 
procedures for gastric ulcer. of time on virtually salt-free diets. Under these conditions the 
2 loss of sodium through the urine was negligible. The evidence 
Dr. Crarence F. G. Brown, Chicago: I should like to ask 
haps two, three or five years after operation, and, if so, did 
the acidity return to normal? DISCUSSION 
De. Water L. Pater, Chicago: The conclusions drawn 
are, in general, quite in accord with my experience. However, 
I should warn against drawing conclusions with regard to the 
gastric chemistry on the basis of test meals carried out over : = = 7 
periods of one or two hours only. In many of these cases of the acid test of this extract is its ability to keep the 
apparently low acidity, high values will be found if the stomach 
is aspirated at frequent intervals over a period of from twelve 
to twenty-four hours, or if repeated test meals are run. This 
is particularly important in the study of the effects of gastro- 
enterostomy and partial gastrectomy for duodenal ulcer. In : 
those cases in which free acid is apparently markedly lowered, without reference to salt, a point that seems to have been more 
continued observation will usually show a high level of free - 
acid at some time or other. 
point that was brought out in the discussion, namely, that 
country in relation to duoc ———— normal sodium by giving large injections of cortex extract. 
in contrast to its association with duodenal — in certain Some of the values for sodium are 150 milliequivalents per liter 
European countries. This is important, for the advocates of 7 higher, which is much above the normal. 11 these values 
gastric resection as a routine treatment for duodenal ulcer have e correct. they are physiologically quite significant. 
based their opinion on the importance of such procedure in that, Du. M. A. BLANKeNtiorN, Cincinnati: I wonder whether 
first, it removed the areas of associated gastritis, and, secondly, Dr. Kepler considered the extract made by Dr. Kendall the 
that the relative achlorhydria which followed gastric resections ame as that made by the Swingle and Pfiffner method and 
made recurrence of ulcer impossible, and failure to obtain a sold as eschatin. 
relative achlorhydria following gastric resection occurred Dre. E. J. Kyrie, Rochester, Minn. There is very little 
; known about the hourly variation in the excretion of sodium in 
Addison's disease. It is likely that at times the loss of sodium 
may be rapid. This may account for the sudden changes that 
may occur in the clinical picture. We have observed in a 
number of patients with Addison's disease high sodium values 
after salt and cortex extract were given. A characteristic fea- 
ture of Addison's disease is the inability to maintain sodium 
in the tissues. The extract seems to act as a deterrent factor 


to remain in sodium balance. The 
is made by Dr. Kendall and it 
is not the same as eschatin. 


An Adrenal Cortex Extract of Value in 
' Disease 


Das. Wu O. G. III. Poene 
K. Tuoursox and WIUIiau S. Horrman, Chicago: Treat- 
ment of four patients with marked Addison's disease for from 
six to eight months with a new adrenal cortex extract (Wil- 
son's) has demonstrated that: 1. With no more salt than that 
in a normal diet, a dose of 10 cc. or more daily keeps patients 
' maintains the concentration of 
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a case at the Presbyterian Hospital in which a great 
lost by repeated gastric lavage, 

the urea became elevated even though the patient 
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regard to the medical student, the opportunity I had 
ing him and his testimony as to how much better he 


Dr. Thompson has on patients with Addison's disease. 

Dr. Wittarp O. Tuompson, Chicago: The analogy between 
the parathyroid glands and the adrenal cortex mentioned by 
Dr. Kepler is of interest. Just as the parathyroid glands affect 
the metabolism of calcium and s, so the adrenal cor- 
In hypoparathyroidism 
relatively enormous doses of calcium will prevent the develop- 
ment of tetany, and in Addison's disease relatively 
doses of sodium will prevent the development of crises. 


Excretion of Ferrocyanide in Relation to Urea 
Clearance 


Dr. Wayne Gorvon, Chicago: The rate of excretion of a 
standard intravenous dose of ferrocyanide has been proposed 
as a test of renal function by Stieglitz and Knight. An evalua- 
tion of the ferrocyanide excretion test was attempted by com- 
paring the simultaneous urea clearance with the ferrocyanide 
excretion through a range of clearances from 6 to 130 per cent 
of normal. Normal subjects excreted 24 per cent or more of 
ferrocyanide in one hour, and those with lower clearances 
excreted less ferrocyanigle in a roughly parallel fashion. When 
the results were discordant, collateral evidence pointed to error 
in the two tests with about equal frequency. Ferrocyanide 
administration did not effect the clearance. In the absence of 
hematuria the test is very simple. Its relation to glomerular 
filtration and its value in following the course of progressive 
renal diseases are sub judice. It promises considerable value 
in the detection of moderate degrees of renal impairment. 


The Action of Potassium Salts and Their Excretion 
by the Kidney 


Das. Norman M. Kerrn and Metvin W. Bincer, Rochester, 
Minn. : i indivi 


potassium salt by mouth for several days under strict experi- 
mental conditions and to compare the urinary output of water 
and other constituents with that in control periods before and 
after the ingestion of salt. The salts taken were the chloride, 
nitrate, bicarbonate, acetate and citrate. Potassium salts, when 
ingested by a normal individual, are quickly absorbed and a 
high percentage is excreted by the kidneys. The volume of 
urine increases and the concentration of potassium in the urine 
may rise to fifty times that of the serum. Similar effects have 
been obtained in selected cases of dropsy. Chemical studies in 
the urine included estimations of the hydrogen ion concentra- 
tion, the excretion of the electrolytes potassium, sodium, chloride, 
sulfate, phosphate and bicarbonate, and the urea and ammonia 
nitrogen. The decided increase in potassium was accompanied 
by a shift in the fu to the alkaline side, the most marked shift 
occurring after the bicarbonate, acetate and citrate. These three 
potassium salts were evidently excreted by the kidney chiefly 
as bicarbonate. The increase in potassium bicarbonate was 
accompanied by a marked decrease in the ammonia nitrogen, 
a condition similar to that found after the ingestion of sodium 
bicarbonate. 


DISCUSSION 

Dre. M. Hersert Barker, Chicago: I appreciate Dr. Binger 
remarks relative to potassium, because for years I have been 
laboring in fear of giving it clinically, especially to those with 
vascular or renal disease. For five years I have given potas- 
sium chloride in variable quantities to quite a large number of 
patients, and so far I have not experienced evidence of toxic 
manifestations. In fact, I do not know what the toxic mani- 
festations are aside from gastro-intestinal disturbance. The 
physiologist notes cardiac arrest, but clinically in the long 


series of patients taking it as long as four years I have not 


I have only a few patients 
that have reached a level of 35 mg. per hundred cubic centi- 
i At that level there was some evidence 
of drying of the skin, and dehydration beyond a point which 
we felt might be favorable. Untoward symptoms have not 
been seen. I think that this work of Drs. Keith and Binger 


Nerd 106 415 
felt when 
me OL €x n when on 
rr salt alone indicates the effect which the extract used by 
| pensate for the discrepancy that results from the increased 
* excretion of sodium over that of chloride. 
Da. Wut S. Horrman, Chicago: I should like to com- 
ment on the total base determination. We have decided to 
make total base determinations rather than sodium determina- 
tions because in our hands the former are much more accurate 
than the latter. Besides, in spite of the fact that adrenal cortex 
extract is apparently concerned with sodium metabolism, no 
one has demonstrated that sodium has any other function than 
to add to the total base that is available for neutralization of 
acid and for the maintenance of osmotic equilibrium. There- 
fore, total base values probably give a better physiologic picture 
than do sodium values. The recent investigations that have 
been made possible by the newer potent extracts of the adrenal 
cortex are not only important because of their obvious thera- 
peutic value and because of their value in the study of the 
physiology of the adrenal gland but also because they are fur- 
nishing clues as to the mechanism of excretion of sodium and 
urea. That urea rises as sodium drops in the blood has been 
known for some time. This phenomenon occurs not only in 
Addison's disease but also in Bright's disease, in intestinal 
obstruction and in severe diarrheas. We don't know the reason 
but we already know that the rise in urea cannot be due 
3 of excretable water, for Loeb has shown that the 
of urea occurs during the period of diuresis. Simi- 
salt — ag wt dy dn It 7 difficult 2 1 1 geen = noticed anything that could be regarded as toxic manifesta- 
conclusion tha retention of urea is due in se cases to ian ara Bi — 
— 1 — 2 Gut tt ls — tions from the potassium. Dr. Binger brought up the question 
in some way with an effort to maintain the normal osmotic 
pressure of the body fluids. 
Dre. Franx B. Ketty, Chicago: I had the privilege of 
observing two patients shown on the charts, one with pneu- 
monia. She was as near death as any patient I ever saw. In 
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Acacia in the Treatment of Nephrotic Edema 

De. Axis F. Hartmann and Anne M. Priv. M.S. 
St. Lowis: Study of the effects of acacia administered to 
nephrotic human subjects and to normal animals has been con- 
tinued since our preliminary paper was read before this society 
in November 1932 and published in Tue Journat in January 
1933. Improved methods of qualitative estimation of acacia in 
body tissues and fluids have increased our knowledge of the 
fate of this material after injection and have aided in securing 
effective dosage and in avoiding overdosage. 

DISCUSSION 
dN M. Perey, M.S., St. Louis: In our studies of ascitic 
edema fluid in patients with chronic nephritis and nephrosis 
have found very low protein values, usually less than 0.1 
per hundred cubic centimeters. In five samples of ascitic 
id with protein concentrations between 0.03 and 0.09 Gm. 


it 
7 
7 


One sample of edema fluid with 0.05 


acacia 3.0 Gm. I think it can be said that acacia appears in 
these fluids in appreciable amounts only when the protein con- 
tent is considerably increased. In our studies of the excretion 
of acacia by the kidney we observed that not nearly all the 
acacia is excreted within two or three weeks after its admin- 
istration. One patient who received 9) Em in five days 
excreted 13 Gm. during this time and 15 Gm. more in the next 
ten days, making a total loss during the period of 31 per cent 
of that injected. A second patient who received 150 Gm. in 
five days lost only 13 per cent in fifteen days. Two other 
patients who received 9) Gm. in three days lost only about 
13 per cent in from ten to fifteen days. A fifth patient receiv- 
ing 60 Gm. in four days lost 21 per cent in twelve days. It 
is interesting to note that the two patients who lost the largest 
percentages had severe chronic nephritis; the others were diag- 
nosed as having nephrosis. Drs. Keith, Power and Wakefield 
of the Mayo Clinic have pointed out that acacia persists in the 
blood serum for long periods after its intravenous administra- 
tion. They had an opportunity to observe one patient three 
years after she had received acacia and found the colloid still 
present in the serum. Our observations confirm theirs. One 
patient who received 60 Gm. still had 22 mg. per hundred cubic 
centimeters in her serum four years and seven months later. 
One who received 90 Gm. had 64 mg. after one year and ten 
months, another who had been given 6) Gm. had 20 mg. one 
and a half years later, and one who received 624 Gm. nearly 
three years later still had 350 mg. per hundred cubic centi- 
meters. I think these observations indicate that acacia probably 
reenters the blood stream very slowly from the tissues that 
had taken it up at the time of administration. 

De. Lours Lerrer, Chicago: In view of the difficulties 
encountered both with the massive administration of acacia 
over a short period and the smaller individual doses given over 
longer periods, it should not be hard to conclude that acacia 
is a dangerous material to use in children with nephrotic edema. 

Dr. Lee Fos nav. Cincinnati: Is there any knowledge any- 
where which might point to possible deleterious effects of acacia 
on the pneumococcus ? 

Dre. Metvin W. Bincer, Rochester, Minn.: It seems to me 
that patients who will not respond to other diuretics may 
respond to acacia. My associates and I have given it to a 
number of patients and we have not had the good results that 
Dr. Hartman has had probably because we have not given it 


I feel that it should not be given 
only in those presenting low serum protein in which the sim- 
pler diuretics have failed. 

Dre. Avexts F. Hartmann, St. Louis: Dr. Binger's point 
is well taken. We Se pepe that acacia should be used only 


died of pneumonia had a very high white count. 
Diuretic Properties of Organic 
Mercurial Compounds 

Drs. Jonn R. Pontivs, Latnan A. and Lav- 
rence E. Hines, Chicago: This is a study of the diuretic 
effect on edematous cardiac patients of; monomercurated dially! 
amide of saccharic acid, dimercurated diallyl amide of tartaric 
acid, monomercurated monosallylamid of gluconic acid and 


monomercurated diallyl amide of malic acid. By animal 
experiments compounds have been shown to possess a 
ratio of minimum lethal dose to minimum diuretic that 


was two to three times higher than salyrgan. The diuretic 
response on edematous patients was unusually effective. No 
toxic reactions were observed in the patients studied. 
DISCUSSION 

Dr. L. N. Katz, Chicago: I wonder whether with these 
new preparations any attempt was made to find whether theo- 
phylline would further enhance the diuretic action. 

Dr. Don Sutton, Chicago: Last year we used these prepa- 
tions in our ward in the Cook County Hospital and in the 
cardiac clinic, and at no time did we observe any toxic effects. 
Dr. Latuan A. Chicago: In answer to Dr. Katz's 
question, we were © find any definite potentiation by 
the addition of 1 in animal experiments. 

Dr. Joun R. Pontivs, Chicago: We did not try intramus- 


Des. Ermer L.. DeGowin and F. Osternacen and 
Margie Anverscu, Pu.D. (work begun by Da. C. W. Bur- 
nine, deceased), lowa City: Dogs were divided into 
groups, one of which was placed on a diet wi 
ash so that the fu of the urine was around 
group was placed on a diet of chopped beef 
Gm. of ammonium chloride a day so that the 
was around 60. Repeated transfusions of 
erythrocytes were given to both groups. 
or moderate nitrogen retention often occurred for 
after transfusion. The four dogs on alkaline diets all 
many transfusions. Of five dogs on acid diets, four 
uremia from four to ten days after transfusions. No 
after a single transfusion. Autopsies were held on all 
and the pathologic picture found in the kidneys corresponded 
to that described in human beings dying from transfusion 
anuria or from blackwater fever. 


DISCUSSION 

Dr. Crarence F. G. Brows, Chicago: As the authors inti- 
mate, there is more in this problem than meets the eye at 
present. They make me think back to some work done fifteen 
years ago by one of our emeritus members, Esmond R. Long, 
now of Philadelphia. He sensitized the common pig by giving 
it a tuberculous lesion; he then put an extract of crushed 
tubercle bacilli into the renal circulation and produced the same 
picture. Why such an apparently harmless substance as hemo- 
globin going into the circulation under certain conditions creates 
such havoc is difficult to understand. No one is as suspicious 
of the word allergy as I am; yet I think it must be considered 
here. 
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Du. Ermer L. DeGowrn, lowa City: We are not prepared 
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clearly establishes the diuretic efficiency of potassium nitrate in sufficient concentration. It has to be given in sufficiently 
and that it should dispel the fear relative to potassium concentrated form or the desired diuretic effect is not obtained. 
The red count goes down and so does the hemoglobin, but we 
did not observe changes in the white count. The one boy who 
acacia when the serum had 20 Cm.. In three samples of 
ascites in which we noted a slight increase in protein content, 
the values being from 0.23 to 0.28 Cm., we found very small 
amounts of acacia, about 0.05 Cm., with the serum acacia 
between 0.7 and 1.7 Gm. per hundred cubic centimeters. We 
had two samples of ascitic fluid which showed markedly 
and the serum acacia 10 Gm. per hundred cubic centimeters. 
In the other the protein was 1.3, the acacia 1.8 and the serum 
cul 1 iP ny prep mon oO nercury 
given over a long period of time carries a certain element of 
risk, and therefore the introduction of a less toxic product 
should be welcomed. 
Uremia from Blood Transfusion 
this condition on our first transfusion. We ‘are working on 
it now. 
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American Journal of Anatomy, Philadelphia 
G7: 351-546 (Nov. 15) 1935 


Katharine Pattee Hummel, Ithaca, N. V. p. 351 
ations on Changes in Blood Vascular Endotheliu Living 
Animal. E. R. Clark and Eleanor Linton Clark Pp. 385 
Medu'lary and Nonmedullary Erythropoiesis, with Especial Reference 
Plasma-Cell ythrophage or Russell Body Cell, and to Er 


to 
catheretic (Erythrolytic) Function of Lymph Nodes and Hemal Nodes. 
N. A. Michels, Philadelphia p. 439. 

Labyrinth (Vestibule) 


Comparative Anatomic Iuvestigattom of Osseous 
in Mammals. B. G. Turkewitsch, Samarkand, U. S. S. K p. 503. 


American Review of Tuberculosis, New York 
BB: 617-736 (Dec 1935 
Present Concepts of Tuberculous Infection and Disease: Their Prin- 
ciples and Application. EK. I. Opie, New Vork . 617. 
First Infection Type Tuberculosis: Its Treatment Prognosis. 
13 Myers, F. a A. Stewart and Marjorie Wulff, 
v. 


ſor N of Tuberculosis. W. H. Frost, Baltimore. 


1. Analysis 

point of Tuberculosis. G. R. Myers and R . MeKean, Detroit. 

651. 

Experimental Diabetes and Tuberculosis in Dog. M. M. Steinbach, S. J. 
. 665 


Steidl and F. H. Heise, Trudeau, N. V p. 677. 
Cinchophen-Oxidation Test of Hepatic 11 in Pulmonary Tuber 
culosis 92 Variation. J. H. Steidl and F. H. Heise, 
Trudeau, N. Vp. 684 
*Results Abdominal — Compression in Pulmonary Tuberculosis. 
Nn. Gordon, Philade!phia.—p 


uberculosis 


Abdominal Compression in Pulmonary Tuberculosis.— 
Gordon discusses the changes in the lungs of 129 patients with 
essentially a bilateral, fibroid type of tuberculosis, who wore 
special abdominal supports for from three to eighteen months. 
Treatment of the lungs by collapse therapy either was not 
indicated or had been unsuccessful. The supports were worn 
day and night except in extreme malnutrition, when they were 
removed for short periods. Compression was discontinued in 
certain cases for from three to five weeks to determine whether 
retrogression or progression occurred independently of treat- 
ment. Symptomatic relief from dyspnea and difficult expec- 
toration was the rule. Attacks of paroxysmal tachycardia were 
controlled in two patients; gastro-intestinal symptoms improved 
in nine instances; seventy-six gained in strength and generally 
felt better. Roentgenograms showed improvement in the pul- 
monary lesions of thirty-nine patients, as evidenced by a decrease 
in the size of cavities or their disappearance and retrogression 
of the associated lesions. The supports were removed in three 
patients; an increase of cough followed, and in about four weeks 
the cavities returned to their former size. The supports were 
reapplied, and the cavities diminished in about five weeks. Two 
apical cavities, which developed during the course of artificial 
pneumothorax treatments, closed after the lung reexpanded and 
following abdominal compression. Twelve other patients showed 
at first a decrease in the size of their cavities, then more or 
ed 1 dimensions ; eight improved sufficiently for arti- 

1 pneumothorax to be employed safely and effectively. 
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Twenty-six patients who showed no structural improvement in 
the lungs were able to exercise without untoward effects: they 
seemed to carry their lesions safely. The greatest symptomatic 
relief and improvement in the lungs occurred in the patients 
with the well developed abdomen and abdominal type of breath- 
. The unsatisfactory results, such as elevation of the tem- 
perature with increased cough and dyspnea, were noted in those 
with acute extensions or with soft caseating lesions and marked 
fibrosis. Six patients were unable to wear the supports because 
of gastro-intestinal manifestations or of malnutrition. While 
abdominal compression is not intended as a substitute for rest, 
diet and the recognized forms of collapse treatment, it seems 
reasonable to suggest its use for the chronic forms of pulmonary 
tuberculosis, especially in bilateral involvement, and if cough- 
ing, expectoration and dyspnea are disturbing manifestations. 
Nontuberculous Disease.—Nissler and his 
associates relate the histories of three children who gave posi- 


a few months. The three cases have been repeatedly negative 
for tubercle bacilli in smears from the sputum; guinea-pig 
inoculations have been negative, and culture studies have been 
negative in two cases. The sputum cultures were obtained by 


is that primary infection, whether severe or not resolved, dis- 
appears or shows inconspicuous calcified areas, whereas in 
secondary infection the mortality rate is high, the lesions tend 
to spread and cavitate, the prognosis is grave and death not 
infrequently results. Their three cases have been contrary to 
all such observations as those of primary and (adult type) 
secondary infection of tuberculosis, and the authors are of the 
opinion that the lesions in the chests in the three reported cases 
are 


Annals of x 
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— Physiology in Thoracic Surgery. C. A. McIntosh, Montreal. 


Pp. 
*Posterior Drainage in Suppurative Pericarditis. . Moore, New 
Vork p. 


Primary Carcinoma of Bronchus Treated Successfully with Surgical Dia- 
thermy. II. J. Moersch and H. H. Bowing, Rochester, Minn. p. 989. 

1 8 Gastric and Duodenal Ulcer. P. Kk. Sauer, New 

* leer K. S. Judd and M. T. ioerner, Rochester, Minn. 
— 5. 

112 Report of Three Cases. R. F. Carter, New 
Vork p. 1019. 

The Surgical Diabetic: Five Year Survey. C. M. Levin and F. N. 

Dealy, Jamaica, N. V- p. 1029. 
Intestinal Obstruction: Evaluation of Roentgen Diagnosis. R. A. 


reatment Fractures, with Especial Reference to the Orr 

Method. D. B. Piciffer and C. M. Smyth Jr., Philadelphia.—-p. 1059. 

Posterior Drainage in Suppurative Pericarditis.— Moore 
recommends a left sided, posterior approach to the pericardium 
as the procedure of choice for drainage of suppurative peri- 
carditis when the pericardial infection follows a left sided 
empyema. The case of a boy, aged 12, who recovered after 
the establishment of drainage by this route, is presented, includ- 
ing a detailed description of the history and physical signs, 
operative procedure and postoperative course. The author does 
not believe that recovery is to be attributed solely to the site 
that was elected for drainage. When the boy came under his 
care he had recovered completely from pneumonia, the empyema 
cavity was closed and the general state of nutrition was good. 
These advantages, plus the additional fact that residual exudate 
accumulated posteriorly in the oblique sinus (culdesac) in spite 
of the posterior incision, make it impossible to evaluate exactly 
the part played by the posterior incision in the recovery of the 
patient. When the exudate became thick and it was discovered 
puddling in the oblique sinus behind the left atrium, the advan- 
tages to be gained from an 1 solvent agent seemed to 
be of paramount importance, and consequently dilute solution 


reactions. en studies suggested tuber- 
culosis. The history of long standing involvement, from two 
to seven years or more, with little or no appreciable changes 
ruled out epituberculosis, for in the latter the duration is only 
bronchoscopy. Two patients had cavitation over a period of 
years of clinical observations and roentgen studies, and there 
has been no spread to the other lung. The general impression 
Hepatic Function in Pulmonary Tuberculosis: Further Studies. J. II. 
Patients: 
innati. p. 694. 
*Nontuberculous Pulmonary Disease Simulating Tuberculosis in Children. 
C. M. Nissler, M. J. Sokoloff and L. Cohen, Philade!phia..-p. 702. 
Calcium Metabolism and Tuberculosis. V. V. Pisani, Chicago p. 711. 
Hetero-Allergy in Tuberculosis: Tissue Reaction of Tuberculous Animals 
to Pathogenic Micro-COrganiems. J. Weissfeiler, I. S. S. K. p. 719. 
Glycerol-Free Medium for Tubercle Bacillus. R. R. Henley, Wash- 
ington, D. C.—p. 724. 
Rendich and H. S. Abrams, Brooklyn.-p. 1040. 
*Problem of Noncalculous Ureteropelvic Obstruction. A. Harris, Brook- 
p. 1050, 
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of sodium hypochlorite was substituted for physiologic solution 
codiam Carlie, hed ered Gi The Archives of Dermatology and Syphilology, Chicago 


solution accomplished its purpose, for the residual exudate dis- 
appeared rapidly after its use was begun. However, it may 
1 too early to conclude that it did not have a harmful 12 
The syndrome produced by the intrapericardial pressure 

sented all the typical signs of this condition. 1— dom 
was interference with the entrance of blood into the right side 
of the heart, 500 cc. of whole blood was added to the circula- 
tion. This was done because the boy was anemic and septic. 
The result was a near fatality. The experience demonstrates 
that an ability to recognize and interpret the signs of intra- 
pericardial pressure is just as important from the standpoint 
of therapy as it is from the standpoint of diagnosis. Intravenous 
therapy should be cautiously withheld in these cases, and, if it 
is resorted to, fluid should be injected slowly and in small 
amounts. 

Jejunal Ulcer.—Judd and Hoerner state that satisfactory 
results are usually obtained in cases in which the proper opera- 
There is considerable variation in the statistics regarding the 
results of surgical treatment. This is the outcome of having 
no standard by which the judgment and skill of the different 
individuals can be measured. Occasionally, failure to obtain 
complete relief following operation on the stomach or duodenum 
may be due purely to functional disorders. However, before 
such a conclusion is justified, the possibility of mechanical or 
organic factors must be entirely eliminated. When jejunal ulcer 
is known to exist, any one who persists in trerting the lesion 
by medical management for a prolonged period assumes a great 
responsibility in view of the complications that may develop. 
The results of treatment of the 597 patients comprising the 
authors’ study illustrate the value of surgical measures in cases 
of jejunal ulcer, for secondary procedures were required in 
only 6 per cent of the traced cases. The development of a 
jejunal ulcer suggests that the patient probably will not show 
a greater degree of toleration to another anastomosis between 
the stomach and the jejunum ; therefore a radical change in 


operation. The incidence of jejunal ulcer following gastro- 


in all plastic operations on the pelvis assure greater 
hope of success. 1. Following operation, a 6 or 8 
ureteral catheter or bougie should be passed down the 
brought out through the kidney and upper angle of the wound 
(Peck method) and left in position for from five to 

2. In anastomotic procedures the pelvis should be drained 
through a nephrotomy wound by a 14 or 16 F. catheter for 
a period of five or more days. Nephrostomy is as logical in 
this instance as cystotomy for plastic operations on the urethra. 
This eliminates the effect of increased intrarenal pressure and 
stasis on the kidney and the suture line and meets the factor 
of associated infection. 3. End-to-end ureteropelvic anastomosis 
offers a better outlook than other methods of partial plastic 
repair of the outlet and is preferable to insertion of the severed 
ureter stump into the cavity of the pelvis. 4. The perirenal 
space should also be adequately drained for at least a week 
after operation. It is to be hoped that plastic surgery of the 
pelvis will prove to be more practical and useful and that errors 
and pitialls may be overcome to the end that many kidneys may 
be saved. It would seem advantageous to have some eens 
house or reference bureau to record data of all plastic work 


servation of a normally functioning kidney, are cited. 
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Cooper, — 
I. Effect of Variation of Ratios of Dextrose to Peptone on Colonies 
Certain ungi. J. W. Williams, —p. 893 
LXXI. Unusual : Report of Case. R. 
Weiss and R. L. Kile, St. Louis p. 915 


i 


tosis chiefly affects the digits and the webs, whereas these parts 
are usually unaffected in cases of pustular bacterids. Fungi are 
not present in lesions of the latter condition. 

Mapharsen in Treatment of Syphilis.—In cighteen months, 
Foerster and his collaborators gave 233 syphilitic persons 4,666 


(psoriasis, lichen planus, Vincent's infection, 
on whom studies on the excretion of arsenic were carried out. 


with arsphenamine. The Wasseriwann reaction of the blood 
serum was reversed to negative in nearly all the cases of early 
syphilis. Return to a positive reaction occurred in one-half 
the cases and was found to be associated in five 
abnormal conditions in the spinal fluid. Clinical re 
return to positive serologic signs were observed 
aiter irregular or short periods of therapy during the 
year with long lapses in treatment. Nitritoid reactions 
occur. The immediate toxic reactions were chiefly 
drug 


8 2 
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*Pustular Bacterids of Hands and Feet. G. C. Andrews and G. F. 
Machacek, New Vork. p. 837. 
Mapharsen (“Arsenoxide”) in Therapy of Experimental Syphilis and 
Trypanosomiasis. O. M. Gruhzit, with assistance of W. D. Lindsay, 
G. Hendricks and M. C. Dodd, Detroit p. 848. 
*“Mapharsen in Treatment of Syphilis: Preliminary Report. ©. II. 
Foerster, R. IL. McIntosh, I. M. Wieder, H. R. Foerster and G. A. 
Pustular Bacterids of Hands and Feet. Examination of 
their patients for focal infections, suggested by the blood counts, 
revealed many obvious foci to Andrews and Machacek. These 
were located chiefly in the tonsils but also in abscessed teeth. 
Conditions such as duodenal ulcer, chronic colitis and arthritis 
were of frequent occurrence. Of a total of twenty-four patients, 
tonsillectomy, and the only remains of the cutaneous condition 
were slight traces of scaliness, which caused no inconvenience. 
In one of t 
as to the 
suction of 
treatment 
suction wa 
the tonsils 
complete c 
regarding their cases of recalcitrant pustular 
palms and soles have been established: (1) ie 
cutaneous lesions that have a proved relationship t 
infection, (2) positive allergic cutaneous reactions to strepto- 
coccus and staphylococcus toxins or to nucleoproteins, (3) con- 
sistently sterile cultures from the cutaneous lesions, (4) cure 
of the lesions by removal of the focus of infection and (5) a 
uniform histopathologic picture similar to that of trichophytids. 
With the evidence of these characteristics, the analogy of the 
we gas To-mitestina rel sons ip mdica a * condition to tuberculids and dermatophytids suggested the 
established, ui must maintain the normal continuity as nearly = designation of bacterids as suitable and comprehensive. These PE 
n 1. —— pustular bacterids may resemble dermatophytosis, and the con- 
cases I Which a considerable portion ‘of the has been — often Lr — 
removed at the primary operation; however, if the procedure — —— & . . tophy- 
can be employed, the continuity of the gastro-intestinal tract 
will be established in a better way than it would be by a Polya 
jejunostomy ior duodenal ulcer is about 2.8 per cent. 
Noncalculous Ureteropelvic Obstruction. — Harris 
believes that the following fundamental principles of technic — in 
patients (given 133 injections) with nonsyphilitic conditions 
Evidence of the pharmacologic action of the drug was shown 
promptly in all visible lesions. Spirochetes in open lesions dis- 
appeared on the average within twenty-four hours. Healing 
of visible lesions was rapid and was equal to that obtained 
well tolerated by nearly 
doses. An increase in t 
done by various operators in America, this to include continued 60 mg. for each injection was well tolerated by most patients, 
follow-up information. Further experimental work along the even when given twice a week, after initial smaller doses. 
line of that of Iselin appears necessary. Four histories of Jaundice developed in four cases, and accentuation of renal 
recent cases, illustrative of conservative operative procedures, impairment was observed in four others. Mapharsen is a potent 
which have resulted in complete relief of symptoms and con- antisyphilitic agent and possesses special properties that justify 
ee an extensive study of this drug for a period of years. 
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ig F. A. Gibbs, H. Davis and . Lennox, Boston. 
Relation Between Binet Mental Age and Motor Chronaxia. G. 
and Katherine F. Bradway, Vineland, N. I p. 1149. 
“Classification of School Children by — of Handwriting Speed Factor. 
Quinan, San Francisco.p. 1172 
Cerebrospinal Fluid im Cases of Tumors of the Brain. I. I. Merritt, 
Boston p. 1175. 
Pathways for Pupillary Constriction: 


Kreezer 


Location of Synapses in Path for 


. X. Hare. H. M. Magoun and S. M. Ranson, Chicago p. 1188. 
Fibers of Pupillary Reflex and Argyll Robertson Pupil. W. Harris, 
London, England.—p. 1195. 


Spontancous Pain and Other Subjective Sensory 


B. 7 Alpers, Philadephia, and J. W. Watts, Washington, D 
yt ey * I. L. Tureen, S. H. Gray and PF. Wheeler, 


St. Louis. p. 127 
“Multiple Sclerosis: Effect of Typhoid Vaccine and of Epinephrine 
Coagulation of R. Simon and P Boston.—p. 1286. 


experiments in writing made with 100 orphan girls from 8 to 
17 years of age. The mean speed values noted from the second 
year of grammar school to the third year of high school dimin- 
ished by steplike degrees from 232 seconds to forty-three 
seconds. The mean value for adults, 48.6 seconds, was reached 
only by the high school pupils and, as a rule, girls from 15 to 
17 years of age. The grade values tended to form an inverse 
sequence ; this circumstance suggested the existence of a corre- 
lation between the factors of handwriting speed and intelligence. 


noted that there is no constellation of signs and symptoms which 
can be said tu be present in all cases of tumor in this region, 
undoubtedly owing to the many structures in this portion of the 
brain, the clinical features of the case depending on the number 
of structures invaded and the degree of their involvement. 
Generally speaking, there are two groups of cases: (1) glioma 
involving the tectum mesencephali and (2) glioma involving 
the tectum, tegmentum and basis mesencephali. Despite the 
rather wide variation in the clinical pictures encountered in 
cases of mesencephalic glioma, it is possible to draw some 
practical conclusions. First, it is certain that 

a tumor involving the tectum mesencephali is most uncertain 
clinically and depends in the last analysis on injection of air. 
In cases of more extensive glioma involving the tectum and 
tegmentum or the tectum, tegmentum and basis mesencephali, 
(chiefly oculomotor) and of the cerebellum and motor and 
sensory disturbances. Occasionally a syndrome simulating that 
of occlusion of the superior cerebellar artery is encountered. 
Choked disk may be present, though almost as frequently it is 
absent, and subjective signs of increased pressure are often 
pronounced. In rare instances a pupil simulating the Argyll 
Robertson pupil may be encountered. It should be emphasized, 
however, that the pupillary reactions are not those of the typical 
Argyll Robertson pupil, for there is loss of response both to 
light and in accommodation and sometimes even to consensual 
stimulation. The course in these cases is steadily downward 
despite operative intervention. The removal of the 
impossible, for it would necessitate removal of most of the brain 
stem at the involved level. 

Multiple Sclerosis.—Simon and Solomon studied the clot- 
ting time of the blood in twelve patients with multiple sclerosis 
and in fourteen control patients with reference to the changes 
produced by the intravenous injection of typhoid vaccine and 
by the subcutaneous injection of epinephrine. The results sug- 
gest that there may be an abnormality in the coagulation of 
the blood in some patients with multiple sclerosis. This abnor- 
mality apparently consists in an increased lability of the clot- 
ting time, as a result of which such influences as typhoid 
vaccine epinephrine produce more marked and more pro- 
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longed changes than in cortrol patients. 6 
would make clearly for an increased tendency toward intra- 

vascular clotting and would lend support to Putnam's observa- 
tions on the pathology of the disease. The various factors 
associated with the onset or exacerbation of the symptoms of 
multiple sclerosis are known to be associated also with either 
an increased rapidity of coagulation of the blood or an increased 
secretion of epinephrine, which in turn causes increased rapidity 
of coagulation. Further work is now in progress involving 
the study of the blood platelets and chemical analysis of the 
blood, with especial reference to the elements entering into 
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Use and Abuse of Digitalis. A. G. Sullivan, Hot Springs National 


— p. 107. 
Handles Ring. E. H. White, Little Rock p. 109. 


Indiana State Medical Assn. Journal, Indianapolis 
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Horine, Louisville, 642. 
Problems of Senile Cataract. S. R. Gifford, Chicago.-p. 647. 
Inhalation Anesthesia; Newer Developments. R. M. Waters, 
Wis.—p. 650. 


ercurial 

Report. I. XN 
Improved 8 Sedative Due to — 121 Action of Cal- 
cium with Ph vided forty consecu- 
tive traumatic cases in which — or sedation were 
required into two groups. Every other patient was given 1% 
grains (0.1 Gm.) of phenobarbital and 5 grains (0.3 Gm.) of 
acetylsalicylic acid. The alternate patients were given the 
same combination with the addition of 2 grains (0.13 Gm.) 
of calcium phosphate. The combination that included calcium 
phosphate exerted an earlier and more uniform action as com- 
pared with the combination of phenobarbital and acetylsalicylic 
acid when given alone. There was little difference in the cases 
in which large and small doses of calcium phosphate (ranging 
from 0.13 to 0.65 Gm.) were used. Equally favorable results 
were obtained with dicalcium phosphate, which has practically 
no action on the alkalinity of the intestine as compared with 


cium phosphate in order to avoid any possible 


of the acetylsalicylic acid. 
Journal of Medicine, New York 
@2: 733-874 (Dec. 1) 1935 


*Serologic Evidence of Immunity with Coexisting Sensitization in Type of 
Human Allergy (Hay Fever). R. A. Cooke, J. H. Barnard, S. Hebald 
and A. Stull, } ‘ 


i id-Fast Bacteria: 
Unsaponifiable Fraction from Tubercle Bacillus, Strain — F. R. 
Sabin, K C. Smithburn and R. M. Thomas, New York.--p. 751. 
Cellular Reactions to Waxes from Mycobacterium Leprac 
Sabin, K. C. Smithburn and R. M. Thomas, New York.—p. 771. 
Effects of Nasally Instilled Virus of Poliomyelitis on Cerebrospinal 
and Blood of Monkeys. S. Flexner, New York.-—p. 787. 
Further Studies on Submaxillary Gland Viruses of Rats and Guinea- 
Pigs. Ann G. Kuttner and TI. IT Uns. Peiping, China p. 805. 
Distribution of Swine Influenza Virus in Swine. Marion L. Orcutt and 
R. EK. Shope, Princeton, N. I- p. 823. 
Experimental Studies on Encephalitis: IV. Specific Inactivation of 
Virus by Serums from Persons Exposed to Encephalitis, St. Louis 


Type, 1933. L. T. Webster, G. I. Fite and 2 D. Clow, with 
Evaluation of Results of Mouse Tests of Serums by H. Muench, New 
Vork p. 827. 


Emigration of Pneumococei Type III from Blood into Thoracic Duct 
Lymph of Rabbits, and Survival of These Organisms in Lymph x1 
ing Intravenous Injection of Specific Antiserum. C. K. Drinker, J. F 
Enders, M. F. Shaffer and Octa C. Leigh, Boston.-p. 849. 


Serologic Evidence of Immunity.—Using ragweed hay 
fever as the representative of a certain type of allergy, Cooke 
and his associates investigated the mechanism of the protection 
afforded by specific injections thus far established only by 


: — „New Vork -p. 1204. 
Effects of Total Removal of Cerebral Cortex. F. A. Mettler, Cecilia C. 
Mettler, Augusta, Ga, and K. Culler, Urbana, II., with assistance Pd 
of EK. Girden and S. Eppstein p. 1238. 
Cesarean Section. X. F. Miller, Ann Arbor, Mich.—p. 639. 
The Practical Management of Cardiowascular Emergencies. E. F. 
Speed Factor.—Quinan describes the results obtained in timed 
Recognition and Treatment of Bowel Obstruction. W. D. Gatch, 
Indianapolis._-p. 655. 
Bladder Tumor. C. J. Cooney, Fort Marne p. 658. 
Improved Hypnotic and Sedative Due to Synergistic Action of Calcium 
with Phenobarbital: Preliminary Report. C. C. Robinson, East 
Chicago.-p. 662. 
Mesencephalic Glioma.—In reviewing the syndromes asso- 
ciated with tumors of the mesencephalon, Alpers and Watts 
Ticalcium phosphate, Which ts alltiacic view 
seems preferable to use dicalcium phosphate instead of trical- 
decomposition 
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clinical observation. 1. Blood transfusions and serum injections 
from clinically immune, treated patients stopped the clinical 
reaction in untreated patients, thus indicating a transferable 
immunity. 2. The amount of skin sensitizing antibody in the 
serum was found to be practically unchanged by specific injec- 
tions. 3. Injection of allergen-antibody mixtures into 
skin showed an immediate (one hour) reaction when sites were 
but slight or no reaction if serum from treated patients 
(serum P) was used. 4. When sites made with allergen- 
antibody mixtures were tested after forty-eight hours, reactions 
were absent with serum A mixtures if enough allergen had 
been used but were positive with mixtures of serum P even 
though a much stronger allergen was contained in the mixture. 
5. The primary inhibition of reactions with mixtures including 
serum P was not due to antihistamine effect, to binding of 
skin sensitizing antibody or to binding or lysis of allergen. 
. The authors 


a peculiar blocking or inhibiting type of immune antibody that 
prevented the action of allergen on the sensitizing antibody and 
hence showed in hay fever the the coexistence of sensitization and 
immunity. 


Journal of Thoracic Surgery, St. Louis 
113-224 (Dec 1935 
of Surgical Treatment of Tuberculosis, 
— Ruthin, North Wales.-p. 113 
Proved in Collapse Therapy. E. J. O'Brien, Detroit. 
Lotectomy in Pulmonary Ts Tuberctlosis: Report of Case. S. O. Freed- 


Tenn. p. 169. 
Asheville, N. C.—p. 188. 


and 
ag Inflation of Lungs. R. I. Moore, G. H. Hamphreys and 
R. Wreggit, New Vork p. 195. 
Davenport, B. Blumenthal and S. Cantril, Chicago p. 


Technic of 
Blalock 


A rept of the heart beats and 
he dog after occlusion of the 
pulmonary po six minutes and fifteen seconds, 
If blood is introduced into the aorta between the clamp and the 
heart during the occlusion period, this time may be extended 
to nine minutes. The introduction of blood into the carotid as 
well may result in an extension of this period, but the results 
are not clear cut in this respect. When the technic of the 
experiments was changed in that a smaller opening was made 
in the pericardium and epinephrine and massage were used 
almost immediately following the release of the constriction, 
it was found that occlusion of the pulmonary artery and aorta 
for ten minutes and thirty seconds may be recovered from. 
There was, however, a sustained return of the heart beat and 
respirations in only four of nine experiments in which the 
occlusion periods ranged from five minutes and twenty seconds 
to ten minutes and thirty seconds. The best results were 
obtained in the experiments in which the pulmonary artery 
alone was occluded. Recovery occurred in eleven of thirteen 
experiments in which the occlusion periods ranged from five 
to twelve minutes. 


Electrocardiographic Studies in Stab Wound of Heart. 
—Davenport and his associates present a case of stab wound 
of the heart requiring operative intervention. In this patient, 
four lead electrocardiograms were i The records 
showed the effect of pericardial tamponade and its relief by 
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surgery. They showed also the typical progression of changes 
seen in infarction in anterior wall of the heart, in this 
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of Postmortem Examinations to Clinical Medicine. C. A. Meliwig, 
. 485. 
md Diverticulitis of Colon. C. C. Underwood, Cleveland. 


488. 
Umasual Conditions Afecting Knee Joint. O. R. Brittain, Salina. 
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rats were because of the important differences 
between the blood picture of man and this animal. In the 
calculation of dosage, gi — Gat te 


of — were given. — injections were made for 
thirty-eight days. Leukocyte, erythrocyte and differential counts 


aminopyrine 


appearance of the normoblasts after intensive medication seems 
to indicate that the bone marrow was affected in some manner. 
It is possible that adequate dosage of aminopyrine, with or 
without phenobarbital, 


over a period of time, may 
leukopenia and initial 
Maine Medical Journal, Portland 
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*Signiticance of the Life Course (or Level of Functional Activity) of the 

Chronic Arthritic. H. A. Nissen, Boston.—-p. 181. 
Total Removal of Both Ovaries: Transplantation of Small Ovarian 

Kemnant: Pregnancy. E. H. Risley, Waterville.—p. 189. 

Life Course in Chronic Arthritis.— In an attempt to 
standardize, at least roughly, the life expectancy of any arthritic 
patient, Nissen charted and analyzed the clinical course of 
500 so-called arthritic patients. The duration of arthritic 
symptoms ranged from five to twenty years. Those of the 
group whose arthritis was of less than five years’ duration 
(about 10 per cent of the entire number) were not included in 
the statistical charts. In many it is practically impossible to 
determine the future life course in less than a period of five 


or corroborated at the end of these ten years. In any group 
of so-called arthritic patients 68 per 2 
assured of improvement. is Gis aur Ot cent 
listed under the differential diagnosis of - IJ. or tissue 
change. The remaining 32 per cent, genuine arthritic patients, 
constitute the problem on which the physician interested in 


our. A. 
1 
Div 
Chorionepithelioma. W. Cox, Wich.ta.—-p. 495. 
Therapeutic Effect of Heat as Applied with Elliott Treatment Regulator. 
A. J. Revell, Pittshburg.—p. 497. 
*Effects of Aminopyrine and Phenobarbital on Blood Cell Count of White 
Rats. S. J. Wilson, Wichita.—p. 500. 
interpret these serologic studies, supported by transfusion Effects of Aminopyrine and Phenobarbital how Blood 
experiments, as showing the development under treatment of Count. Wilson investigated the effect of the administration of 
determinations was obtained by section of the end of the tail. 
Aminopyrine, and aminopyrine with phenobarbital produced an 
Esophagogastrostomy for Carcinoma of Esophagus: Report of Case. increase in the leukocyte cout Phenobarbital produced no 
H. k. Decker, Pittsburgh. p. 143. 
Repert of a “Proved Cured Case” of Squamous Cell Epithelioma of demonstrable effect on the blood picture. The leukocyte count 
Esophagus Treated by Intracsophagea! and External Irradiation. in all the rats returned to normal by the twenty - eighth to the 
A. Cramp and H. Kasabach, New Vork. 157. oat „ One : : : phen : 
*Contributions to Technic of Pulmonary Embolectomy: Experimental thirtieth day. — = the —— — and — 
Study. G. Nystrom, Uppsala, Sweden, and A. Blalock, Nashville, S¢Ties developed a rather high leukocyte count, as much as three 
times the normal level. A slight reduction in the erythrocyte 
E Report of Two Cases. M. F. Herbert, count was observed in the same series, which later returned 
differential counts. No changes occurred in the blood pictures 
of the series in which phenobarbital alone was used. The 
Embolectomy. Nyström and 
experiments to find a means whereby the 
length of time during which the vessels are occluded can be 
extended in the performance of the Trendelenburg operation — 
for pulmonary embolism. The observation period following the Produce 
leukocyt« 
ending in death. On the basis of these 100 dead, ten more 
years must clapse before the remaining 400 will be completed. 
A rough standard of arthritic life expectancy has been formed 
on the composite chart of the group, which will be modified 


especially arthritis, should concentrate. To 

recognition and understanding of the clinical life course, 
yearly follow up of the arthritic patient is required. This 
knowledge, if gained, will be worth the effort expended if it 
proves to be of definite diagnostic and prognostic value. Only 
in this way, in contrast to short periods of trial of innumerable 
forms of therapy without continuous, personal follow up of 
each patient, will one learn whether his stewardship has been 
good, bad or indifferent. 


Nebraska State Medical Journal, Trenton 
20: 449-484 (Dec.) 1935 

— b. 449 

Nutritional Anemia. G. E. Robertson, Omaha —p. 4 452. 

— 6 Hypothyroidism. J. F. Gardiner, Omaha.—p. 457. 
11 0 Physician to Hard of Hearing. C. T. Uren, 
21 S. A. Campbell, Norfolk. — p. 463. 
N M. J. Breuer, Lincoln, 


Mele Cathever. R. Cohen, Grand Isiand.—p. 466. 
R. J. 


tablets have been used almost exclusively in the aun work. 
In order to secure the maximal speed of reaction, a relatively 
high temperature is required. Neither 


New York State Journal of Medicine, New York 
3S: 1183-1240 (Dec. 1) 1935 
Trichobezoar (Hair Cast of Stomach). C. F. Potter, Syracuse.—p. 1183. 
Syndrome 


Presentation 
cussion of Fi in Central Nervous 
and A. Wolf, New Vork p. 1190. 
Dissecting Aneuryem of Aorta: Diagnosis and Operative Relief of 
Acute Arterial Due to This Cause: Case Report. D. Gurin, 
Great Neck; J. W. Bulmer, Glen Cove, and R. Derby, Oyster Bay. 

1200. 


Ps Hundred Cases, 
of Insulin. J. Hajek, New York. 


Gonococcemia . Kritzalis, 
New 2 1208 


Pack: Contribution to Therapy of Fresh Accidental Wounds. 
M. Frits and K. k. Tanner, Brooklyn.—p. 1217. 


Northwest Medicine, Seattle 
34: 453-492 (Dec.) 1935 

Peptic Uleer Etiology: Preliminary 

Hi. M. F. Behneman, San F 


G. E. Brown, 
22 Deformity in Colles's Fracture. D. A. Murray, 
Goiter : M. S. Rosenblatt, Portland, p. 468. 
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Public Health Reports, Washington, D. C. 


SO: 1719-1750 (Dec. 6) 1935 


Standardization 
centrates. L. D. Felton and Helene J. Stahl.—p. 1730. 


Southwestern Ariz. 
29: 411-444 (Dec.) 1935 

H. H. Latson, Amarillo, Teras. p. 411. 
Malignancy of Tumors. L. Lind- 
berg. 413 
Sterile and Fertile Periods. C. W. Anderson, Denver. 


Prevention of Blindness Program for New Mexico. L. H. Carris, New 


Vork — p. 425. 
R. G. Packard, Denver 
—p. 4 
Treatment of Brain Tumors. H. V. 
Virginia Medical „Richmond 


@2: 485-552 (Dec) 1935 
Significance and Diagnostic Importance of Pain as Symptom of Disease. 
J. k. Paullin, Atlanta, Ga.—p. 485. 
»The Erythrocyte and Its Relation to Blood Pressure. H. M. Doles, 
Norfolk. p. 489. 
Diagnosis of Pneumoperitoneum 
Clarkson 


loventricular Dissociation and Intra- 
Richmond. p. 498 
The Acute Abdomen. G. C. Engel, a a $02. 
Some 


Reflections on J. H 5. 
Acute Suppurative Appendicitis 4 by Multiple 
Abscesses Report of Case. W. P — p. 811 


D. Brame, 513. 


an anemia or the two combined. Blood pressure in cases of 

severe nephritis will vary from the actual blood pressure 
tr Gs — but a definite determination 
subtracting the actual pressure by blood observations from the 
instrument pressure. The treated cases in which results were 
obtained showed an increase in the red cells and a decrease in 
the cell size, hemoglobin, iron content of the cells, plasma and 
urine, with a corresponding fall in systolic and diastolic blood 
pressure. All cases reported with the exception of three showed 
marked benefits by reduction in the size of the red blood cell. 
The two cases of nephritis still show some elevation of pres- 
sure; one uncomplicated case has failed to respond to treatment. 
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— 
Fiuorosis (Mottled Enamel). H. T. Dean and E. Elvove.—-p. 1719. 
| 
Blood Urea Nitrogen by Direct Nesslerization.— Breuer 
asserts that determining the blood urea nitrogen by direct 
nesslerization gives results well within the limits of accuracy 
required for clinical dependability. It has been used by him 
for six years in place of the old and vastly cumbersome aeration 
method, and no cause for dissatisfaction with it has ever been I Barker, Petersburg.—p. 496. 
found. He feels that the facility of the method will encourage 
the performance of more nitrogen chemistry tests in laboratories 
in which time and effort are a major consideration. The 
method consists in permitting the urea-transforming enzyme to 
act in fresh, whole blood, precipitating the proteins after the Liver 
enzyme action is finished and nesslerizing the protein filtrate. 
It has been found that, to secure the urease action in whole eview Of Unive 
blood to the complete transformation point of the urea, a high : — : Mayer, Washington, D. C—s. $17 
concentration of the enzyme is necessary. This result is The Art of Explaining Medical Matters to Our Patients. 8. A. 
The Erythrocyte and Its Relation to Blood Pressure. 
—Doles bases his discussion on the study of 140 patients, of 
te have any whom ten were normal, 125 hypertensive and five hypotensive. 
on the urea-nitrogen content of the blood. In his laboratory, Iron determinations point to the belief that cell enlargement 
in which the Klett colorimeter is used, the unknown is read ™ hypertension is due to an increased tron — 0 the red 
directly against the glass nitrogen standard. The reading must blood cells. Hypotension uncomplicated by cardiac 8. 
be multiplied by the glass correction, 0.95, before calculation; is the result of the loss of red blood cells through anemia or 
i. e., the reading multiplied by 0.95 equals R. a microcytosis. If microcytosis is present, it is due to a lack 
of iron content. Therefore hypotension may be the result of 
Thirteen Years After Discovery 
p. 1203. 
Cholecystectomy in Typhoid Carriers: Report of Five Cases. E. C. 
Hanssen, New Vork p. 1206. 
Borderline Conditions Between Medicine and Surgery. E. I., Young One case has been reported in which a denervation was done 
Jr., Boston. p. 1211. in an attempt to reduce pressure. There was a loss of about 
‘ie 20 points of blood pressure. This man had some anemia, which 
probably was the result of the reduction in pressure as well as 
the denervation. The author does not wish to convey the idea 
that arteriosclerosis and nephritis do not play a part in hyper- 
tension, but that the enlargement of the red blood cells is the 
— 1 4 8 * of one most common cause, a factor heretofore not considered. In 
Prognosis in Chronic Arthritis, K. . Sherwood, Kirkland, Wash. the treatment of these cases the two essential points are to 
b. 459. reduce the red cells to normal size and to increase the number 
of red cells if an anemia of any degree is present. The diet 
will have to be changed from time to time in all probability, 
and yet some other factor, unknown at present, may be found 
that will influence the red cells. The liver may play its part. 
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FOREIGN 
An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Journal of Ophthalmology, London 


Congenital Retinal Fold. 641. 

A Tick on the Upper Eyelid. . Kirwan.—p. 659. 

Red Multiple Maddox Rod with Prism. C. Berens.—p. 661. 
Phospholipid Content of Cataractous Human Lenses. P. W. Salit.— 


. 663. 
Vielen with Moving Stimudes of Alternating tatensity. F. L. 


Warburton.—-p. 672. 
Glasgow Medical 

@: 225-264 (Nov.) 1935 
Some Recollections on Asthma, with a Few Suggestions as to Its Treat- 
ment in Childhood. W. D. Allan. p. 228. 

Journal of „London 

8G: 277-420 (Nov. 22) 1935 

Muscular Force at Different Speeds of Shortening. W. O. Fenn and 


Chemical Receptors of Carotid Sinus to Tension of Carbon 
Dioxide in Arterial Blood in Cat. A. Samaan and G. Stella.—p. 309. 
i Estrin and of Male Hormone in Oily Solution. Edith 
Balbring and J. H. Burn.—p. 320. 
Adrenalin on Respiratory Quotient. EK. M. Bridge and H. R. 
Noltie.—p. 334. 
of Choline on Weights of Young Rats. E. W. McHenry.—-p. 343. 
Response of Vagotomized Animals to Respiratory Resistance. M. Tiitso. 


— p. 350. 

Choline and Liver Respiration. O. A. Trowell.—p. 356. 

*Blood Flow Through Skeletal Muscle in Relation to Its Contraction. 
G. V. Anrep and EK. von Saalfeld. b. 375. 

Alleged Occurrence of “Krampfstoffe” in Acetone Extracts of Mam- 
malian Brain. K. Helmes p. 400. 


G. S. Rarsoum p. 409. 
Blood Flow Skeletal Muscle. Anrep and von 
observed that a comparison of the venous outflow and 
of the arterial inflow of blood into a contracting skeletal muscle 
shows that muscular contraction is accompanied by a compres- 
sion of the intramuscular blood vessels. The suggestion made 
Rein that the blood vessels of a muscle present a diminished 
resistance to the blood flow during contraction cannot be con- 
The compression of the blood vessels by the contract- 


muscle during its contraction. The liberation 


not as yet be ascertained. I evidence indicates that 
vasodilatation ing muscular contraction is not directly 
due to changes in the gaseous content of the blood. 
Lancet, London 
21 1101-1154 (Nov, 16) 1935 
Pharmacologic Aspect of Digitalis Therapy. A. Fraenkel.—p. 1101 
Obstetric Practice of the Future. M. H. Phillips.——-p. 1107. 
Cyclopropane A ia: Report Based on Two Hundred and Fifty 
Cases. S. Rowbotham, in association Aileen Chester, R. Jarman, 
G. R. Phillips and T. B. Vaile.--p. 1110. 
Whooping : Di ic Signi Blood Counts. N. D. Begg 
and Margaret F. Covency.—p. 1113 
* Resection Carcinoma of Sigmoid Rectum. D. P 


MacGuire.—p. 1114. 

Blood Counts in Whooping Cough.—Begg and Coveney 
discuss the blood count observations in sixty-five cases of 
whooping cough. Most of these were in the late paroxysmal 
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results expressed as plus or minus normal for the particular 
age group. An absolute increase in the number of leukocytes 
was present in every case; increases amounting to more than 


30,000 were occasionally obtained. On an average, each case 
was shown to have 10,064 leukocytes more than was normal 
for the age. Lymphocytosis characterized some 77 per cent of 
cases, and in 35 per cent this change was marked. On the 
other hand, as many as 23 per cent showed no increase at all. 
In the age group of less than 6 months 17 per cent of 
children showed a marked lymphocyte increase and no less than 
33 per cent showed no increase. No other significant difference 
between the various age groups was detected. By the four- 
teenth day of the whooping stage, the leukocyte count had 
returned to physiologic limits. This was equally true whether 
the initial lymphocytosis had been marked, moderate or mild. 
Resection for Carcinoma of Sigmoid. — MacGuire feels 
that the most aseptic method for the removal of carcinoma of 
the sigmoid and sigmoid rectum is the following: In the first 
stages the cecum is withdrawn through a McBurney incision 
and anchored there for forty-eight hours. This can be done 
by applying a clamp to the mesentery of the appendix or sutur 
ing the parictal peritoneum to the mesentery, care being taken 
that at no time is a needle inserted in the colon proper for 
fear of infection. A Paul tube is then introduced after forty- 
eight hours and a suction apparatus of the Wangensteen type 
is connected. Up to 5,000 cc. of a 5 per cent solution of dex- 
trose and physiologic solution of sodium chloride is given by 
intravenous injection and also by clysis during the first few 
days. When 


117 


iff 


is performed. 
up is made. The administrations of transfusions, dextrose and 
sodium chloride solution, and also the application of an indwell- 
ing catheter are ordered. A median or left incision is now 
made and the mesentery of the left colon is resected from a 


i 
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South African Medical Journal, Cape Town 

@: 777-816 (Nov. 23) 1935 

Population Satisfactory? Climate and Clothing in 
G. A. P. Ross p. 779. 


.: Climate in South Africa. H. P. Smit.—p. 782. 
Hemophilia. S. Zavadier.—p. 789. 
The Blindness of John Milton. D. J. Wood.—p. 791. 


Jour. A. M. A. 
Fes. 1, 1936 
or early whooping stage of the disease and ages ranged from 
3 months to 9 years. Blood counts, which consisted of a total 
and differential leukocyte count, were performed at two stages 
in the disease—on admission and in early convalescence. The 
19: 641-704 (Dec.) 1935 
B. S. Marsh.—p. 277. 
Chemical Transmitter of Sympathetic Nerve to Uterus. M. A. F. Sherif. 
—p. 298. 
Appearance of Histamine in Venous Blood During Muscular Contrac- 
point above the growth down through the peritoneal reflection, 
the gland bearing area being excised. The abdomen is closed 
temporarily and the patient is placed in the lithot iti 
ing muscle depends on the strength of its contraction and not for —— — 
on the character of its contractionisometric or isotonic. The ang gauze soaked in iodine is introduced into the , The 
vasodilatation following the contraction also depends on its aperture is then closed with a conti 5 so that 
strength; that is, on the number of muscle fibers participating orm gauze can be applied to the | and this. 
in the contraction. Potent vasodilator substances appear in the n turn, is enveloped in a sterile rubt 2 "The neal 
venous blood emerging from a contracting muscle. These sub- incision is made preferably with a cautery and continued until 
stances are stable in blood at least up to half an hour. A most sufhcient rectum extrudes. A second sterile glove letely 
conspicuous hyperemia is observed when the venous blood col- envelops the lower intestinal segment. After dissection up to 
lected during activity of the muscle is reperiused through it. the peritoneal reflection, the abd * tered, the peri- 
The theory of Rein that the vasodilator substances are not toneal reflection is dissected and the entire loop is drawn upward 
released from the muscle fibers until the moment of their 0 the abdominal cavity. It is then carried tl ho separate 
relaxation finds no support in the authors’ experiments. The 2 le th the io conten le for the — 
vasodilator substances are produced and released from the fashioning a single-t 1 colostomy "The 4 
of these sub- . my. 
stances continues for some time following the relaxation: how is closed; the cut edges of the sigmoid mesentery are — 
far their production also outlasts the period of contraction can- 
rom 
ine, 
is 
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vigilance of the patient necessary, especially for the possible 
appearance of eosinophilia or urinary disturbances as complica- 
tions. The treatment is of complemental value to intrapleural 
Its results are better in pure tuberculous 


cases a combined treatment of intrapleural injections of vaccines 
and of double gold and sodium thiosulfate gives satisfactory 
results and the improvement of the patients is more effective 
and rapid than that obtained by intrapleural lavage alone. The 
character of the pleural fluid is favorably modified by the second 
or the third month of the treatment. In some cases sclerosis 
of the tuberculous pulmonary foci is rapidly 


Prensa Médica Buenos Aires 


Biopsy: Its Technic and 1 rachetto-Brian.-p. 2297 
*Frequency, Clinical Forms and Diagnosis 
A. Richieri..-p. 2317. 
J. I. A. Muleahy. 
Cutaneous Syphilis Following Trauma: Case. J. L. Carrera.—p. 2330 
Diarrhea of H —Richieri states that 


mild forms and between forty and fifty in the acute. The bowel 
discharges are of a paroxysmal type and sometimes painful. 
sor which groves Gio lads of talation of the 


nation. The diagnosis of hyperthyroidism — — 
forms in which the goiter cannot be felt, exophthalmos does 
not exist, tremor does not show itself or is not intense and 
tachycardia may be present. It is also difficult in undeveloped 
but impending hyperthyroidism (Pende's type of minimal hyper- 
thyroid constitution). rr 
epinephrine test and of other methods for the diagnosis of 


hyperglycemia points out the hyperactivity of the thyroid as 
the cause of diarrhea. The author reports nine cases of hyper- 
thyroid diarrhea. 


Deutsche Leipzig 


Gi: 1911-1950 (Nov. 29) 1935. Partial Index 


Lerner. h. 1916. 


Gout and Related Conditions. II. Sauerwald.—p. 


Mellitus. — Ercklentz reports his results with a somewhat 
modified form of Stolte’s “free diet.” A diabetic patient who 
comes to the clinic while he is not in coma is given on two 
succeeding days 1 liter of milk and 48 Gm. of carbohydrates, 
35 Gm. 
With this regimen the patient's condition improves rapidly, he 
feels better, and the thirst and poly phagia are reduced. 
glycosuria, hyperglycemia and acetonuria become lessened. li 
after the milk days the acetonuria has disappeared, the patient 
is given no carbohydrates for a day, but if this is not the case 
a mixed diet is instituted at once. The patient's reaction to 
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that has not been explained. Studies 
female is more accustomed to metabolic fluctuations than is 
apparatus of the pancreas somewhat differently from the female. 


organs, 
ovaries and the hypophysis, but he insists that it is neverthe- 


2 2 


Bi: 1593-1624 (Dec. 6) 1935. 


|| 
the milk days indicates also whether the diabetes is mild or 
severe and with this the later insulin requirements. If there 
„insulin 
y be con- 
thorax than when associated with other bacteria. In the latter from 1 to 
protein per 
of fat, so 
eliminates 
quantity 
eliminates. 
is given 
particu- 
seems to mdicate a possible action 0 a trea whereas 
as complemental to an insufficient artifical pneumothorax. Satis- Protein and fats are kept within the limits mentioned. The 
demands for carbohydrates are often considerable during this 
factory results from the treatment are reported by the author period (300 Gm. and more). The urine is tested before each 
in nine cases of tuberculous pyopneumothorax complicating meal and the intended quantity of insulin is increased by 5 
units if the test is strongly positive and by 2 units if it is 
weakly positive. If the test is negative, the insulin dosage 
_= — oH — may eventually be slightly reduced. Considerable increase in 
, the carbohydrate intake usually necessitates a corresponding 
continued altogether as soon as the character of the pleural increase in the insulin dosage 4 after a while, the carbohy- 
fluid was favorably modified. In the latter case the last part Grate hunger usually diminishes and the insulin dosage must 
of the treatment consisted only of a few more injections of be carefully reduced so as to avoid hypoglycemic reactions. 
double gold and sodium thiosulfate. The present requirements become the basis for the permanent 
treatment, which, although more or less free, must nevertheless 
ee be a dietetic one. Overfeeding should be avoided, and the 
BB: 2293-2340 (Nov. 27) 1935. Partial Index patient should remain under the physician’s control. 

J. J, Beretervide, C. F. iation. Li that nypofune 
Ca st Ss. att. p. 2293. naular Emac — Liegner empha 5 
—— 1 tion of the insular apparatus of the pancreas does not always 
lead to diabetes. He demonstrated in animals that, if the pan- 
creatic substance is considerably reduced, emaciation may result. 
Insular emaciation occurs almost exclusively in women, a fact 

diarrhea is frequent in all forms of hyperthyroidism and may 

be the predominant or even the only symptom of the condition. 
Hyperthyroid diarrhea has a sudden onset. The number of 
bowel movements varies between two and three a day in the exter Gat that | 
predisposes the man to diabetes and the woman to emaciation. 
He concedes that hypo-insulinism, which is not a diabetes but 
rather becomes manifest as an eniaciation, may be accompanied 

7 yroidism are Of no Value. Certain diagnosis 
made in these cases, however, by determining the basal - - - — 
Disturbances. 0. Klein and A. Schally.—p. 1599. 
‘Two Years’ EE Test. Blood Transfusions in Malignant Diphtheria. H. Seckel.— 
141 sity “Rite of of Spine in Pathogenesis of Gastroduodenal Ulcer. 
Utilization of Harde etabolism. C. M t nd 
Steude 1918. — of Mother and Child During Pregnancy. 
** Grosser. . 

Angioneurotic Disturbances.—Klein and Schally point out 
that the symptomatology of angioneurosis varies greatly. In 
some patients the disorders of the central nervous system pre- 
dominate (visual disturbances, headaches, migraine, tinnitus 
aurium, vertigo and so on), in others the cutaneous symptoms 
(paresthesias, pallor, acrocyanosis) are noteworthy and still 
others complain of disturbances in the gastro-intestinal tract. 
In discussing the nature of these disturbances he emphasizes 
the dysregulation of the blood perfusion in the region of the 
small vessels. The tonus of these small vessels, which deter- 
mines their blood perfusion, is controlled by the sympathetic 
nervous system as well as by endocrine factors. The author 
reports the history of a case of angioneurosis characterized by 
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Occasionally it was of the same size as that of the matrix cells, 
but in most cases it was larger. The enlargement of the car- 
cinoma cells in comparison to the matrix cells (studied on 
twenty-five mammary cancers) develops in two ways: (1) by 
duplication or quadruplication of the standard nuclear volume 
in the form of rhythmic growth, and (2) by simple upward 
displacement. Otten both ways contribute to the enlarge- 
. An attempt was made to classify mammary carcinomas 


revealed, in addition to diploid and tetraploid 
values that lay between these extremes. The author concludes 


Vv 
Oct. 30 (No. 20) pp. 1561-1640, oe Partial Index 
*New Method of T r Diabetes. P. Sacharow and D. M. 
Rossiyskiy.—p. 1565. 


Prophylaxis of Recurrences of Pernicious Anemia. S. I. Sherman 


Thermo- Electro Massage. L. E. Rotenberg p. 1598. 
Treatment of Diabetes Mellitus.—The method described 
by Sacharov and Rossiyskiy consists of daily subcutaneous 


the presence in it of the cytotoxin are determined 

tion of complement deviation. Observations were 

twenty-five patients suffering from diabetes. Some of 
chronic i 


demonstrated in these patients an i 

tolerance. The injections were not followed by 

concomitant manifestations, such as are seen after the injection 

of insulin. A course of treatment consisted of from fifteen 
rom 0. 


*Contribution to » Knowledge of Diffuse Polyposis of Large Intestine. I. 


of the sigmoid and descending colon gave good results in one 
instance; on after-examination four years later the patient was 


his opinion only radical surgery affords prospects of satisfac- 
tory results. 
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7B: 1181-1192 (Nov. 12) 1935 
A. Holbgti.—p. 1181. 
i ogether with Remarks 
Treatment. O. J. Nicisen.—p. 1186. 
Pernicious Anemia and Myxedema.—Holboll reports three 
personal cases of simultaneous myxedema and anemia. 
According to Baldridge and Greene, 
have been published previously. The differential diagnosis of 
the discovery of the specific therapy for pernicious anemia, 
seen in myxedema not only may be due to a simple chromatic 
anemia or one of the more in pernicious- 
like anemias but may be an essential pernicious anemia which 
reacts to liver and stomach treatment. 


Norsk for Oslo 
1153-1248 (Nowv.) 1935 
° Due to Bacillus Funduliformis. A. Lemierre.—p. 1153. 
Simple Free Bodies in Elbow Joint: Constitutional and Purely Trau- 
matic . Steren.—p. 1167. 
; in Cerebral Tumor. D. Abrabamen p. 1181. 
*Metastatic Pa Abscesses. R. Steinert.—p. 11 
Local Rise of Temperature in Inflammation Focus. A. Scheel. p. 1200. 


Some Roen on After- Reposition of 
of Hip A. Wolfl.—p. 1216. 
: Case. J. Torgersen.—p. 
Epidemic in Lerenskog in Spring of 1935. M. Tesdal.— 


i 


examination of the kidney region may show an immobilized 


Nine patients were 
and six female, and the ages ranged from 16 to 89. 


according to their standard nuclear volume and two groups 

were set apart, of which one seems to develop from the other 

one by rhythmic growth. Counting of the chromosomes in 

cancers of the human skin and of the human mammary gland 

explained by the doubling of the standard nuclear volume and 

of the number of chromosomes. He demonstrates parallels 

between chromosome numbers and size of mitoses on the one 

hand, and variation curves of the size of the nucleus and stand- 

ard nuclear volumes on the other hand, and he calls attention 

to the “harmony in cancer.” Every cancer appears to be a 

special individual, the peculiarities of which must be examined. 

In this manner it might be possible to find new therapeutic 

methods. Kinescopy—-Objective and Subjective: Practical Subjective Kinescope. 
D p. 1229. 

b. 1873. Septicopyemias Due to Bacillus Funduliformis.—lemi- 
Serum — of Measles. A. V. Pshenichnov and R. I. Raykher. corre says that these septicopyemias occur most often in persons 
Incidence and Therapy of Gas Gangrene in Peace Time. X. I. Egorova. 

a tonsillar or peritonsillar phlegmon iollowed by an intense 
chill on the fourth or fifth day of the angina, with recurring 
chills and the development of painful pulmonary infarcts, sug- 
ny ~ : = gests septicemia due to Bacillus funduliformis. Articular foci 
creatic tissue removed from recently deceased human beings. » n 
The therapeutic substance is a cytotoxin, to which the authors 
gave the name of pancreotoxin. The activity of the serum and ertain diagnosis on ng tus mormis m 
reac- the blood or in the pus from the secondary pleural or articular 
on localizations. While recovery is possible, the prognosis is 
the extremely grave. Death may occur after from seven to twelve 
tent, of fifteen days, or after from three weeks to two months or 
pronounced glycosuria and acetonuria. On the basis of their longer. Of the seventeen a in France or per- 
observations the authors conclude that the use of pancreotoxin ally observed by the author, were fatal. Subcu- 
produces a definite therapeutic effect in patients suffering from taneous injections of morphine hydrochloride seem to him to 
diabetes mellitus. This effect is made manifest by improve- be indicated and were used with good results in his last two 
ment in the general condition and working capacity, and by cases. The pleural, articular or superficial suppurations are 
disappearance of thirst and polyuria. They have noted prompt incised and drained. 
disappearance of sugar from the urine and lowering and ire- Sedimentation Reaction in Cerebral Tumor.—On the 
quently a return to normal of the blood sugar. They have basis of his study of 132 certain cases of cerebral tumor, in 
which rise of temperature or other possible causes that might 
affect the sedimentation reaction were excluded, Abrahamsen 
asserts that a pathologic sedimentation reaction cannot at 
present be considered significant in the differential diagnosis 
between cerebral tumor and infectious intracranial disorders. 
serum containing pancreotoxin. Urine and blood analyses Metastatic Pararenal Abscesses. — Steinert states that 
showed absence of glycosuria and normal blood sugar content metastatic pararenal abscesses occur most often in men between 
two months after the course of treatment. 20 and 40 years of age, far less often in women, occasionally 
in the aged, and in children less than I year of age. The two 
Finska Lakaresiliskapets Handlingar, Helsingfors side, are equally often affected; bilateral disturbance is 
Pernicious Anemia in of thes F. Saltzman.—p. 589 Staphylococcus — 
— Ace quently found, sometimes streptococci are seen, se illus 
Congenital Word-Blindness and Similar Disturbances During School Age. coli-communis, and in exceptional cases pneumococci and other 
often tuberculosis. Mistaken diagnosis is common. Roentgen 
Diffuse Polyposis of Large Intestine.—N ystrém describes 
seven cases of polyposis of the rectum and colon. Resection ee 
22. absent and, together with later results on palpation, constitutes 
Well. note rectum. the most important symptom of pararenal abscess. Treatment 
to the tendency of the disturbance to malignant transformation consists of drainage through lumbar incision as in nephrectomy. 
and to the noticeable hereditary disposition. His third and The abscess may be located at the upper or lower pole, less 
fourth cases were in brothers, likewise his fifth and sixth. In often perirenally. With timely intervention the prognosis is 


